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SOME THOUGHTS ON MEDICAL 
EDUCATION * 





By R. J. Jounstone, B.A., M.B., F.R.C.S., 
F.C.0.G. 


PROFESSOR OF GYNASCOLOGY, QUEEN’S UNIVERSITY, BELFAST ; 
GYNACOLOGIST TO THE ROYAL VICTORIA HOSPITAL 





Tue presidency of such an association as this is no 
mean honour, and it is an honour enhanced by the 
distinetion of those who have held the office before 
me. It is my pious duty to commemorate the presi- 
dents at your two previous meetings in Belfast. 
Both of them were my teachers and of one I was for 
many years a colleague. 


JAMES CUMING 

When the association first met here in 1884 Prof. 
James Cuming was president. He was a physician 
of a type perhaps more common in those days than 
in these, a type which owed to the humanities and to 
medicine at least an equal allegiance. As an under- 
graduate one felt that a knowledge of Horace was 
possibly a better passport to his good graces than an 
acquaintance even with Fagge and Pye-Smith. His 
wide knowledge both of men and of medicine, his 
fundamental common sense, and not least his com- 
manding presence made him a court of appeal as a 
consultant, and his judgments were delivered in 
measured phrase, in logical sequence, not seldom with 
ironic humour. In therapeutics he was not merely 
a sceptic—I speak now of his later years—he was an 
iconoclast. There is a story, probably apocryphal, 
that after a consultation he discussed at great length 
the diagnosis with the patient's doctor, who finally 
grew restive and said, “ But what treatment am I 
to give him?” Cuming lifted a Burroughs 
Wellcome price list from his desk, handed it gravely 
to the inquirer, and said in his most impressive tones, 
* Begin at A and work through that.” 


WILLIAM WHITLA 


In 1909 Sir William Whitla sat in the president’s 
chair, also a physician, but with a difference. One 
evening he described to me at some length how he 
had almost persuaded the reader of his publishing 
firm that the split infinitive, as he used it, was an 
enhancement of English. In his own subject of 
materia medica and therapeutics he was a recognised 
authority. But his chief claim on the gratitude of 
his fellows was that he was the pioneer in a path of 
medical literature on which he has since had many 
followers. His “ Dictionary of Treatment” came as 
a boon to many a harassed practitioner who had 
reached the end of his therapeutic resources. It was 
an immediate success and retained its popularity 
through successive editions. It gained the distinction 
of translation into more than one foreign language, 
and one of Whitla’s cherished possessions was a 
beautifully bound version in Chinese. 

To his own profession Whitla was most generous. 
Besides his private kindnesses to his brethren in 
need, he built and presented to the Ulster Medical 
Society as its permanent home the (Whitla) Medical 
Institute. At its opening he told us that he had built 
it out of the profits on his Dictionary. His bene- 








* Presidential address to the British Medical Association at 
Belfast on July 20th, 1937. 
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factions did not end with his life. He had been one 
of those who in the face of much opposition advocated 
the establishment of Queen’s University. He had 
served it as professor, as senator, as pro-chancellor, 
and as member of the Imperial Parliament. When 
he died he left to the University his house and grounds 
as a residence for the vice-chancellor together with 
a large share of his considerable fortune. The money 


has been earmarked for building, and when the 


association next visits Belfast my successor will 
deliver his address in the Whitla Hall of the 
University. 


The Medical Curriculum 


I have chosen to address you on medical education, 
partly because I am much interested in it myself, 
as a teacher of graduate and undergraduate students 
of medicine ever since I got my qualification, partly 
because, if one may judge by the numerous criticisms 
of our present system of education I have read, my 
interest is shared by many others, and lastly because 
medical education should be a matter of vital interest 
to every practitioner. Our profession cannot afford 
to recruit at a C3 standard. In this health-conscious 
age of ours public authorities are constantly launching 
one health scheme after another. As experts we ask 
for our collective advice to be taken and for our 
collective services to be employed. But the adminis- 
trator has the last word, and while the specialist or 
the whole-time officer is practically immune from 
criticism, the incompetence or the carelessness of a 
few can be alleged as a reason for excluding the 
whole class of general practitioners from participation 
in a service. We are asking for our rights, but rights 
involve responsibilities, and if we are to enjoy the 
one we must be prepared to the last man to discharge 
the other. 


The critic of the medical curriculum assumes 
generally that we teachers at the end of five years 
should turn out a finished product, and goes on to 
blame us because we do not turn out a finished general 
practitioner. No one expects us to turn out at the 
end of the five years a finished surgeon or anatomist 
or pathologist. Everyone recognises that to form a 
specialist years of post-graduate study and experience 
are required. Are we to take it that the path which 
the general practitioner must follow to reach the 
mastery of his art is shorter and less steep than that 
trodden by the specialist? I should say no. The 
specialist must know almost everything about his 
subject, the general practitioner must know some- 
thing about almost every subject. He must learn 
to make his diagnoses without the skilled help which 
the specialist commands, and to carry out his treat- 
ment with makeshift appliances and with amateur 
nursing. He must acquire sufficient diplomacy to 
deal with unreasonable patients, with suspicious 
relatives, with inquisitive neighbours. He must keep 
in touch with the demands of public authorities and 
of public services. His responsibilities are if any- 
thing greater than those of the specialist for he is 
the court of first instance and on his decision 
the life of a patient may depend. His word may 
put a man in the dock’ or may even send him to the 
gallows. 

Just as the finished surgeon must have had respon- 
sible experience of surgery, the finished general practi- 
tioner must have had responsible experience of general 
practice. The undergraduate’s horizon is limited by 
the threatening figures of a court of examiners. 
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Only when that grim spectre has faded is he free to 
take a view of the responsibilities which he must 
shoulder throughout the rest of his professional life, 
responsibility to his patients, to his own reputation, 
and most important of all to his own private con- 
science. The better trained the young graduate, the 
more quickly and the more competently does he take 
up the burden. 

I may very pertinently be asked how, if practice 
is essential to form a good practitioner, can licensing 
bodies be justified in giving a licence to practise to 
those who have not had this experience. I can only 
reply that after many years as an examiner and as 
an inspector of final examinations I am satisfied that 
the dominant question in the mind of every examiner 
is, “Is it safe to the public to allow this candidate 
to practise ?’’ and that only when that question can 
be answered in the affirmative is he permitted to 
pass. 


The Background to Clinical Study 


As the practice of clinical medicine is the most 
important factor in forming the young practitioner 
and is to be his chief pursuit in after life it is but 
natural that would-be reformers of the curriculum 
should demand that yet more clinical study should 
find a place in the education of the undergraduate. 
I should be the last to disagree, but do not let us be 
led into the fallacy of thinking that clinical training 
is the be-all and end-all of medical education. 

A probationer nurse and a medical student have 
each approximately three years of clinical experience. 
The nurse’s opportunities for clinical observation are 
infinitely better than those of the student. She 
probably sees at least as many patients, and she does 
not merely see them during a ward visit. She lives 
with them hour after hour and day after day, watches 
the course of their disease, notes its changing phases, 
and the effect of the methods of treatment that have 
been employed. She assists at consultations, and 
has the benefit of listening to clinical lectures. And 
she makes full use of her opportunities. Every one 
of us must acknowledge with gratitude the debt that 
we owe to the trained nurse for her help in diagnosis, 
in prognosis, and in treatment. But does her 
unrivalled clinical experience qualify her to take on 
the function of a medical practitioner? She would 
herself be the first to say no. She lacks the back- 
ground, the background of human anatomy and 
physiology and pathology, of knowledge of the 
human body in health and in disease, which the 
medical student has gained with much toil and sweat 
and against which his clinical observations are com- 
posed and the picture interpreted. It is the main 
business of a medical education to provide an ade- 
quate background and to teach how it should be used, 
and the more competently that work has been done 
the more valuable will his clinical experience be to 
the practitioner. 

I have put human anatomy in the first place as a 
necessary preliminary to clinical study. Teachers of 
anatomy are usually the most popular of professors 
among medical students, so it is only poetic justice 
that their teaching should be a favourite point for 
attack by the critics. And perhaps the commonest 
criticism is that such an unconscionable time is 
wasted by the student in the dissecting-room. 

Is his time really wasted ? The successful clinician 
takes little upon trust, and so far as is possible checks 
all his facts by his own personal observations. But 
in almost all the sciences which the medical student 
must study he is compelled to take most of his facts 
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on trust. Practical classes permit him to verify 
few of them, but he has neither the time nor the tec! 

nical skill to go further. When he takes up practic:| 
anatomy he is not merely permitted and encourage, 
he is required by his own personal observation t. 
verify the statements of his teacher and of his text 

book. This is an invaluable discipline, even if a 
knowledge of anatomy were of little use in practice. 
But anatomy is the large-scale map of the humay 
body, and we have it on the authority of one who 
was both a scientist and a statesman that if we wish 
to get an understanding of peoples and of events it 
is essential to study large-scale maps. 


If the anatomist is Public Enemy No. 1 of the 
medical student, No. 2 is undoubtedly in the eyes of 
the critics the lecturer. We who lecture might con- 
jugate the verb something like this: ‘‘ We are dull, 
you are falling asleep, they think we should be pain- 
lessly exterminated.” The pity of it is that the 
critics are to some extent in the right. There are 
dreary lectures and dull lecturers, and that is a pity, 
for after one has listened to a master of the art one 
is left in no doubt as to the superiority of the spoken 
word above the printed page in arousing interest in 
a subject and in presenting it in the round. 


Teaching and lecturing are arts that can be learned 
and nowadays a training in them forms part of the 
preparation of all primary and of many secondary 
school-teachers. Would it not be possible that an 
institution such as the British Postgraduate Medica! 
School should give a course in lecturing, and that 
those who have designs on the teaching posts in our 
medical schools should be encouraged to take it out ' 


The Neophyte 


I do not propose to-night to take up your time 
with further discussion in detail of the medical curri- 
culum and of its critics. Doubtless it could be 
improved, but so far as I have been able to find out, 
our medical students get a training certainly not 
inferior to that given in any other civilised country. 
Of course the curriculum is overcrowded, but fortu- 
nately the brain of the undergraduate is elastic and 
has a well-developed protective mechanism of forget- 
fulness, not likely to atrophy through disuse. 

However much or little the young graduate has 
retained of the many sciences he has become 
acquainted with, he has had a training in observation, 
in the use of his critical and of his reasoning faculties, 
and in dealing with men, women, and examiners. 
He has the key to the vast storehouse of knowledge 
contained in medical literature, for he is familiar 
with its idiom. He now enters on the most important 
stage of his lifelong medical education. He now 
becomes his own teacher and taskmaster. He has 
had to learn to think like other people, he must now 
think for himself. Only thus can he transmute the 
ore of scientific knowledge into the gold of clinical 
wisdom. 


In all but a few instances the neophyte begins his 
career under the tutelage of one of his seniors, eithe: 
a member of a hospital staff or a general practitioner. 
and that senior has a great responsibility, for by 
precept and still more by example he may make o1 
mar a promising practitioner. Both in this stage and 
later, when he has at last hoisted his own flag, the 
young physician need not want for aids in self- 
education. Nothing is more helpful then a circle of 
medical friends who are not ashamed to talk shop. 
Of much the same, kind of value is the consultant who 
is willing to discuss cases at length. Lectures in a 











TI 


clas 
ura 
fail 
stu 
and 


the 
nov 
per 
cou 
whi 
and 
Bui 
day 
to ] 
thr 
lea 
pat 
me 
mo 
ent 


the 
Fa 
asi 
pre 
ma 
Wi 
ins 
ad 
of 


no 


by 
Lil 
evi 








1 
1d 











THE LANCET] 


class-room may be indigestible fare for the under- 
graduate, delivered in a medical society they seldom 
fail to provide food for thought for the graduate 
student. His journals may be relied on to add to 
and to correct his store of knowledge. 

We have long had the post-graduate course for 
the few but the National Health Insurance Act has 
now made it available for the many. If I might be 
permitted to criticise I think that most post-graduate 
courses try to administer to their medical patients 
what used to be called a ‘‘ blunderbuss”’ prescription, 
and that too much is attempted in too short a time. 
But these courses are still in their infancy. Some 
day we may see the general practitioner going back 
to his old school or to another school for a month, for 
three months, even for a sabbatical year, both to 
learn and to teach. And he will come back to his 
patients as he does from our present courses not 
merely with his skill enhanced but, what is perhaps 
more important, with his interests freshened and his 
enthusiasm rekindled. 

There are possibilities of post-graduate training in 
the linking up of practitioners with hospitals, as Sir 
Farquhar Buzzard suggested last year. Leaving 
aside the difficult question of interference by one 
practitioner with the patients of another, there are 
many administrative problems to be overcome. 
With goodwill on both sides these should not be 
insoluble, but it will, I am afraid, be a long time before 
administrators can be brought to believe that a panel 
of doctors is just as efficient and reliable and gives 
no more trouble than a whole-time officer. 


The General Practitioner 


Perhaps in the future all difficulties will be solved 
by the establishment of a State medical service. 
Like good democrats we shall always oppose it. But 
every fresh instalment of social and of public health 
legislation, every new chapter opened in the volume 
of State control brings us steadily nearer to the 
totalitarian ideal, and when that has finally arrived 
I suppose we may say good-bye to the general 
practitioner as we know him. 

But he is still with us, and I ask myself how does 
he compare with his predecessor of a generation back. 
His equipment is undoubtedly better, he has for 
the service of his patients a store of knowledge and 
an acquaintance with technical resources not even 
dreamt of when I was a medical student. But I take 
down a volume written more than forty years ago 
by one who had been a patient of many doctors, and 
when I read his judgment on our profession I realise 
that in the eyes of the patient, a critic who must 
not be lost sight of, qualities are at least as important 
as technical accomplishments. Let me quote a part 
of that judgment to you: 


“There are men and classes of men that stand above 
the common herd; the physician almost as a rule. 
Generosity he has such as is possible to those who practise 
an art, never to those who drive a trade; discretion, 
tested by a hundred secrets; tact, tried in a thousand 
embarrassments ; and what are more important, Hera- 
clean cheerfulness and courage. So it is that he brings 
air and cheer into the sick room, and often enough, though 
not as often as he wishes, brings healing.” 


One is proud to belong to the profession which 
merited such a tribute from Stevenson, for he was 
anything but a fool, but how little he says of the 
skill and of the training on which we set such store, 
and how much of virtues and of qualities unmen- 
tioned in any curriculum, and which no teacher whom 
I have ever met would undertake to impart. Does 
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our scheme of education do 
them ? 

Medical practice and medical education has its 
repellent side, often sordid and sometimes disgusting. 
I do not think that many youngsters take up the 
drudgery of medicine unless they have as part at 
least of their motive a lively interest in humanity 
and some sympathy with human suffering. A _ hos- 
pital is the best of soils to foster such good qualities, 
and to encourage them to develop into the most 
admirable of medical virtues. Close contact with 
men and women, the constant witness of their forti- 
tude, their patience, their unselfishness in the face 
of pain, of disability, of death itself, is a more impres- 
sive lesson than the skeleton at the Egyptian feast, 
and only the most careless or the most callous can 
fail to benefit by it. Attendance in the wards and in 
the out-patient rooms, still more a residence in hos- 
pital, long a feature in Irish medical schools and soon 
to be introduced in the United Kingdom generally, 
is an education in behaviour no less than in clinical 
medicine. It is the better school for that, as patients 
in British hospitals are treated as men and women 
with feelings which can be hurt and a personal dignity 
which can be outraged. 


nothing to foster 


About our students I have no anxieties. Their 
standard is as high as it ever was and they are getting 
and taking an excellent training. To the seniors, of 
whom I am one, the two-edged compliment may be 
paid that it is impossible to improve us. But I do 
feel uneasy about the most important class in the 
profession, the young general practitioner in the 
twenties and the early thirties. Is panel practice 
giving him an assured income too soon ? Is it taking 
away the incentive to study and to improve the 
standard of his practice? Is he sitting down at ease 
in Zion? I trust not, for it is upon him that we 
depend to maintain and to raise the prestige of our 
profession. 
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In earlier work by Abbasy and Harris, a brief 
summary of which only has previously appeared 
(see Abbasy, Harris, Ray, and Marrack 1935), a 
quantitative study was made of the relation between 
the intake of vitamin C and its excretion in the 
urine. The general finding was reached that the rate 
of excretion of the vitamin, as soon as a state of 
equilibrium had been attained on a given diet, was 
closely proportional to the amount of the vitamin 
present in the diet, little variation being seen between 
various individuals in a group receiving the same 
treatment. With moderate intakes of vitamin C, 


say 20-80 mg. per day, the amount estimated to be 
excreted at equilibrium was of the order of 50 per 
cent. of the intake. 


As the detailed protocols of 
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these results have not been published, it will 
be helpful for a better understanding of the 
present work to give here a graphical synopsis of 
some of the general conclusions (see Figs. la, 1b, 
and 2), 


During the progress of the work referred to it so 
happened that several of the subjects under exami- 
nation developed attacks of influenza or feverish 
colds or other infections, and it was observed (see 
Abbasy, Harris, Ray, and Marrack 1935) that the 
onset of such an illness was marked by a sudden drop 
in the daily excretion of the vitamin. Examples are 
shown in Figs. 3a to3ec. This finding, which seemed in 
confirmation of some observations recorded indepen- 
dently by Schroeder (1935) and Harde, Rothstein, and 
Ratish (1935) (see below), led us to undertake a more 
systematic study of the excretion of vitamin C in 
various infectious diseases. In a recently published 
paper (Abbasy, Gray Hill, and Harris 1936) results 
were given for a series of 193 patients suffering from 
juvenile rheumatism, and for 88 cases of surgical 
tuberculosis, and it was shown that the infected 
patients had a marked deficit in the amount of 
vitamin © excreted in their urine as compared with 
64 control subjects receiving the same dietary intake 
of the vitamin. The infected subjects likewise gave 
a consistently diminished response to test doses of 
the vitamin. We mentioned that a lowered excretion 


207 MAA 


of vitamin C had been observed so far in virtual/y 
all the infective conditions studied. In the present 
paper, and the one following, similar results 
are now given of surveys of the vitamin-C exere. 
tion under controlled conditions of large grou)s 
of patients suffering from certain other infective 
conditions, 

Our findings seem in general conformity with the 
conclusions of a number of recent authors who have 
also noted low rates of excretion of vitamin © in 
infectious diseases; so far as we know however 
most of these studies differ from our own in one respect, 
that they relate to scattered individual cases ot 
various infections while we have been concerned 
rather with a more systematic survey upon large 
numbers of patients suffering from a single given 
infectious disease, accompanied always by groups of 
“normal ”’ control subjects kept for comparison under 
identical dietary conditions. 

A survey of the literature shows that Schroeder (1935) 
found a low rate of excretion of vitamin C in a number of 
single cases of various infective diseases, as well as in 
eancer and diabetes; and Harde, Rothstein, and Ratish 
(1935) in ten cases of pneumonia (see also Bullowa, Roth- 
stein, Ratish, and Harde 1936). More recently Hasselbach 
(1936a, b) and Heise and Martin (1936) have described 
low urinary excretions in patients with tuberculosis. It 
has been questioned whether Addison’s disease causes a 
fallin the vitamin-C output (Wilkinson and Ashford 1936, 
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FIGS. 1a and 1 b.—Slow rise in the amount of vitamin C excreted in urine after the dietary intake has been increased to a given 


fixed daily dose, The final level of excretion when equilibrium is attained is graded according to the amount of the intake 


FIG. 1a (left).—Five subjects, first on a diet low in vitamin C, 
placed at asterisk on a vitamin-C-free diet, and then at 
arrow on the same vitamin-C-free diet supplemented with the 
minimum daily dose of ascorbic acid (25 mg. per day). After 
about 30 days all the subjects are excreting at the steady 
cate of 13°0-14°5 mg, per day. 


FIG. 1b (right).—Vairs of subjects given varying daily doses 
of ascorbic acid (0 mg., 45 mg., and 90 mg.) in addition to a 
diet low in vitamin C, The resulting excretions (thick curv: 
to right of Figure) reach levels proportional to their intakes 
(The dark columns show responses to test doses before an: 
after the experiment, which had been so arranged that th: 
subjects who showed the larger responses at the beginniny 
gave the smaller responses at the end, and vice versa. At the 
arrow one subject took large quantities of fresh fruit.) 
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FIG. 3a.—This Figure, with Figs. 3b and 3c, shows diminution 
in excretion of vitamin C caused by cnset of fever or toxemia. 
The ten subjects were given a normal diet supplemented with 
an additional 40 mg. per day of ascorbic acid until a steady 
rate of excretion had been reached. The break in two of the 
curves shows the influence of infection. Subjects R.H. and 
K.E.E. had short-lived common colds (with and without raised 
temperature, respectively ). 


Witts 1936). (For possible influence of certain mental 
disorders, see Bersot 1936.) 


Technique.—The method of collecting and titrating 
the urine (with 2: 6-dichlorophenolindophenol) was 
the same as previously described (Abbasy, Gray Hill, 
and Harris 1936). 
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FIG. 2.—-Summary ef numerous experiments similar to those 
illustrated in Figs. la and 1b, showing how the daily 


excretion of vitamin C is related to the past daily intake after 
equilibrium has been reached on any given diet. 
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FIG. 3c.—Mere detailed chart showing effect of onset of short 
colds or coryzal fevers in three subjects. 


Diets.—The dietaries were the same as set out in 
the paper dealing with acute rheumatism and surgical 
tuberculosis (Abbasy, Gray Hill, and Harris 1936). 
Some of the patients in the group described as 
“ active osteomyelitis ’”’ (see below) received an addi- 
tional amount of vitamin C in their diet in the form 
of fresh fruit drinks, 


Subjects eramined.—All the individuals examined 
were patients at Queen Mary’s Hospital for Children, 


Carshalton. Groups of 17 ‘ active’’ cases of osteo- 
myelitis, 17 ‘“ half-healed” cases, 16 ‘‘ healed” 
cases, and 10 controls were investigated. The 


” 


*‘ active’ cases were defined as having been recently 
operated on and as having profuse discharges from 
one sinus or more. The ‘ healed” cases were free 
from discharges, and sinuses were healed and covered 
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cases were intermediate in severity. The § %° A 

controls were non-infective conditions, &35} iW 
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of body-weight, and are the averages of 
at least three days’ determinations). 
Whereas the controls are all well above 
the minimum standard level of excretion 
(their average being 26 mg. per day), 
76 per cent. of the active cases are below 
standard (their average is only 11-6 
day). ““Healed”’ cases are 
range of excretions, and 
intermediate. 


mg. per 
normal in their 
**half-healed”’ are 


Similar conclusions are to be drawn from the 
effects of test doses (administered at the standard 
level of 700 mg. per 10 st. of body-weight). While 
the controls and the “ healed” cases reacted well on 
the first day, the “‘ active” cases did not react until 
the second or third day (Fig. 5). 


A further study of the more detailed protocols 
(not shown) makes it clear that, within each group 
of cases, the degree of subnormality in the 
vitamin-C titre goes roughly parallel with the 
severity of the infection, and, correspondingly, 
the better-healed cases show a more adequate 
output of vitamin C than those in the earlier stages 
of healing. 


Conclusions.—We may conclude from these results 
that osteomyelitis, like the other infective conditions 
we have examined, causes a marked diminution in the 
vitamin-C ‘reserves’? or ‘degree of saturation.” 
The patient when healed returns to normal in his 
usage of vitamin C, and there is no evidence of a 
condition of latent infection as seen for example in 
acute rheumatism (Abbasy,Gray Hill, and Harris 1936). 
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FIG. 5.—Diminished response to test doses of vitamin C in 6 cases of active osteomyelitis, as 
compared with 6 healed cases or 6 controls. ‘‘ Half-healed”’ cases are intermediate. Test doses 
were given on three consecutive days at the points indicated by the arrows, and the dark 


columns show the sizes of the responses. 
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FIG. 4.—Decreased excretion of vitamin C in ostecmyelitis. The heights of 
the columns represent the daily excretions of vitamin C on controlled dict 
by 17 active cases of osteomyelitis, 17 “ half-healed ”’ cases, 16 “‘ healed ” 
eases, and 10 controls, The broken horizontal line represents the minimun, 
standard leve! ot excretion, 13 mg. per day. 


A fuller discussion of the significance of the 
lowered excretion of vitamin C in infection is 
deferred to a later review, but in the meantime 
some further allusion to the matter is made in 
the paper that follows (Abbasy, Harris, and Ellman 
1937). 

SUMMARY 


In common with other infective conditions, osteo- 
myelitis causes a diminished rate of excretion of 
vitamin C in the urine and a lowered response to 
test dose, indicative of an apparently increased usage 
of the vitamin during the infective process. ‘“ Half- 
healed’’ cases were intermediate, and “ healed” 
cases were normal (in contrast with cases of con- 
valescent acute rheumatism which remained sub- 
normal, so giving evidence of a latent infective 
process). 


We are indebted to Sir Frederick Menzies and 
to Dr. Gordon Pugh, late medical superintendent 
at Queen Mary’s Hospital for Children, for kindly 
giving us access to the clinical material, to the 
medical staff for their codperation, to Miss Mary Allen 
for clerical assistance, to Messrs. Roche Products for 
supplying the ascorbic acid, and to the Egyptian 
Government for generous financial support for one of us 
(M. A. A.). 
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VITAMIN C AND INFECTION 
EXCRETION OF VITAMIN C IN 
PULMONARY TUBERCULOSIS AND IN 
RHEUMATOID ARTHRITIS 
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AND 


Lesure J. Harris, Se.D., D.Se. 
OF THE NUTRITIONAL LABORATORY, CAMBRIDGE; AND 
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PHYSICIAN TO THE 8T. JOHN CLINIC AND INSTITUTE OF PHYSICAL 
MEDICINE ; CONSULTANT TO HART’S SANATORIUM AND TO 
THE RHEUMATIC UNIT AT ST. STEPHEN’S HOSPITAL, 
LONDON COUNTY COUNCIL 


In continuation of earlier results dealing with the 
excretion of vitamin C and the response to test 
doses in certain infective diseases—including juvenile 
rheumatism, surgical tuberculosis, and osteomyelitis 
(Abbasy, Harris, Ray, and Marrack 1935, Abbasy, 
Gray Hill, and Harris 1936, Abbasy, Harris, and 
Gray Hill 1937)—further tests have been made of 
patients suffering from (1) pulmonary 


DR. HARRIS AND OTHERS: VITAMIN C AND INFECTION 





{suLy 24, 1937 181 


to a basis of 10 st. body-weight). The quiescent cases 
are all well above the standard minimum value and 
the active cases all markedly below (with the excep- 
tion of one case near the minimum level). The 
“ moderate *’ cases fall into an intermediate position. 
The controls (shown separately in Fig. 3) are all 
above the minimum standard, 

Correlation with sedimentation-rate.—These results 
indicate that the deficit in the urinary excretion in 
pulmonary tuberculosis goes parallel with the degree 
of severity of the tuberculous infection. A further 
indication of this correlation is furnished by the 
figures for blood sedimentation-rates (Fig. 1): it 
will be noticed that, on the whole, as the sedimenta- 
tion-rate falls towards normal the urinary excretion 
rises. * 

Effect of test doses.—Further confirmatory evidence 
of the low state of saturation of the patients with 
pulmonary tuberculosis is afforded by the results of 
experiments with test doses (Fig. 2). While the 
“active”? cases showed little response even on the 
third day, the “ quiescent’’ cases showed a good 
response on the first day. The ‘“ moderate” cases 
were intermediate, giving a good response on the 
third day. 














tuberculosis and (2) rheumatoid arthritis. iE 35 70 

The technique of the urine analysis was S> 3o/- ‘ den 
as described in the preceding paper, to SS : ® . ® afl i < 
which reference should be made also for Ss Hii 0S 
a fuller bibliography. Since the publica- ee2or o* os RO... WW 7408 
tion of our earlier results and while the Q& ist Minimum standard valuel3mg. = l Ht 4308 
present work was still in progress, Hassel- SS ob he | | I tos 
bach (1936) and Heise and Martin (1936) Ss 5 anni i manana [ ] } Hil bm 
have also recorded low values for vitamin-C Se AHHH (il WTI ll | tH if WH SN 
excretion in tuberculosis. Se 0 ACTIVE ox 


The cases of rheumatoid arthritis were 
examined in the rheumatic unit at St. 
Stephen’s ~ Hospital, and of pulmonary 
tuberculosis both at Hart’s Sanatorium, 
Woodford Green, Essex, and St. Stephen’s 
Hospital. 


PULMONARY TUBERCULOSIS 


Dietary conditions were first standardised by 
placing all subjects for upwards of four weeks before 
the test on a diet which was supplemented with the 
juice of one orange daily (this supplement contains 
about 35 mg. of ascorbic acid), As previous tests 
have shown, this amount is sufficient to bring normal 
subjects to a level of excretion somewhat above the 
minimum standard level of 13 mg. per day (Abbasy, 
Harris, Ray, and Marrack 1935), and the period of 
four weeks is adequate to allow of equilibrium 
being attained (see Abbasy, Harris, and Gray Hill 
1937). 

The groups of patients examined consisted of 19 
“ active”? cases of pulmonary tuberculosis, 13 cases 
of ‘“‘ moderate” severity, and 6 ‘‘ quiescent ’’ cases, 
together with a group of 8 controls (mostly cases of 
fractures, partly or nearly fully healed). (These 
controls were shared in common with the experiments 
on rheumatoid arthritis (see below).) The classification 
into “ active,” ‘‘ moderate,” or ‘‘ quiescent ’’ was that 
given by one of us (P. E.) as physician in charge of 
the cases, 

Results —The daily excretion of vitamin C by these 
patients (average of three days’ estimations) are 
‘arrayed’ in Fig. 1. It will be seen that the active 
cases excrete no more than 5-13 mg. per day (average 
7-6), as compared with 18-28 mg. per day (average 23) 
excreted by the quiescent cases (all values are reduced 


MODERATE QUIESCENT 


FIG. 1.—Daily excretion of vitamin C by 19 cases of active pulmonary 
tuberculosis, 13 moderate cases and 6 quiescent cases. Quiescent cases 
are above the standard, and active cases well below standard, while 
moderate cases are intermediate. For controls see Fig. 3. 


High blood sedimentation-rates (black squares) go with low urinary 
excretion and severe infection, 


RHEUMATOID ARTHRITIS 


Following the procedure for tuberculosis, all 
patients were first kept for four weeks or more on a 
diet supplemented with the juice of one orange 
daily (=about 35 mg. of ascorbic acid). This was 
found to be a necessary precaution in order that a 
proper comparison could be made. The previous 
diets not only varied considerably in their vitamin-C 
content, but were not infrequently below standard 
in this respect. Twenty-five cases of rheumatoid 
arthritis of varying degrees of severity were examined 
together with 8 controls (fracture cases). 

Results (see Fig. 3).—The cases of rheumatoid 
arthritis all fell below the minimum standard (13 mg. 
per day) with an average of 8-6 mg. per 10 st. body- 
weight. The controls were all above standard 
(15-21 mg., actual excretion).+ 

Correlation with sedimentation-rate.—It was found 
in general that the jmore severe cases (the severity 
of the cases being assessed by clinical condition, 


* Since this account was prepared for the press the very 
interesting finding has been published by Heise et al. (1937) 
that the administration of large doses of vitamin C in tubercu- 
losis frequently causes a reduction in the blood sedimentation- 
rate. 

t As the control subjects often wore heavy appliances it was 
not found feasible to weigh them, hence the results for the 
controls have not been reduced to the basis of 10 st. body- 
weight. The effect of such a correction however would be to 
bring the general range for the controls to a still higher level 
and so make the contrast still better, as most of them weigh 
under rather than over 10 st. in weight. 
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temperature, pulse-rate, X ray examination, and blood 
sedimentation-rate) were more markedly subnormal 
than the less active cases. Fig. 3 illustrates that a 
high sedimentation-rate usually goes parallel with a 
low urinary excretion of the vitamin, and vice versa, 

Correlation with age of patients.—Most of the lowest 
excretions (see Fig. 3) were those of middle-aged patients, 
of about 45 to 55. It is possible that this finding may 
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true for the “chronic” rheumatic state. The 
correlation shown in this paper to exist between the 
severity of the disease, the blood sedimentation-rate, 
and the vitamin-C deficit seems to give good evidence 
of the importance of the infective factor in many 

of these cases. 
Since this work was complete the observations of 
Rinehart, Greenberg, and Baker (1936) have become 
available to us. These 


, 


a workers found that the vita- 
z min-C content of the blood 
300+ plasma in active cases of 
a. rheumatoid arthritis was low 
S 200¢ unless the patients had been 
eS oF QUIESCENT maintained on a diet high 
s= 50+ in vitamin C, This finding, 
> OF aE} 7 ; ax) it will be seen, is in excellent 
$8 agreement with our own 
Sw joo} results on urinary excretion, 
98 50+ | MODERATE as providing evidence of a 
< 7 or aa ik ' a} A, lowered state of saturation 
se in the rheumatic subjects. 
s< = ster We think that our results 
2 oF . pn ae Pe | are best interpreted as indi- 
es” rt vet ttt , eet ttt cating an increased destruc- 
DAYS tion of or demand for 


FIG. 2.—Pulmonary tuberculosis. Responses to test doses 


responses, and moderate cases give intermediate readings. 


: of six “active’’ cases, six 
** moderate ”’ cases and five ** quiescent ’’ cases. ‘“* Active ’’ cases show evidence of a very 
low state of saturation by giving little or no response, while ‘‘ quiescent ”’ cases give good 


vitamin C resulting from 
the rheumatoid state. At 
the same time it should 


Test doses were given on three successive days, as marked by arrows. be borne in mind that 


support the contention of Gander and Niederberger (1936) 
that the need for vitamin C increases with old age. In 
the control cases also, low values seem more commonly 
encountered among elderly than among young subjects. 
The matter is worthy of further study. 


DISCUSSION 


Pulmonary tuberculosis, among the various con- 
ditions examined, seems to provide the most extreme 
example so far met with of the in- 
creased consumption of vitamin C 


suggestions have been 
made from time to time that a deficiency of 
vitamin C may be an aggravating factor in 
the actual production of rheumatic diseases, in- 
cluding rheumatoid arthritis. In guinea-pigs chronic 
hypovitaminosis-C may be the cause of enlarged and 
deformed joints (Jackson and Moore 1912, Smith 
1927), a symptom which a number of earlier workers 
have considered to resemble rheumatic manifestations 
as met with in man (Howe 1921, Stiner 1929). The 














J 
brought about by infective processes. 35 70% 
Thus, the daily rates of excretion of -= 30+ ° 4g0= 
the vitamin in patients with active & " < 
phthisis (on normal diets) was only GS e5F 4 be 4508 
one-third of that of the controls or of 245 a9 . aes . dao 
the quiescent cases (Fig. 1), and the “3 “ S 
response after test doses for three days Sa |5 rMinimum ® standard — _ One, lie ___ 4305 
was also almost negligible in compari- ai io value I3mg. . - too 
son. In this sense phthisis is truly to Sz ao 
be regarded as a ** wasting disease,’’ for SS 5f mA | 4108 
there is a greatly increased ‘‘ wastage ” 26 0 all iI AEH 98 
of this dietary essential at any rate. RHEUMATOID ARTHRITIS CONTROLS 


The corollary, that an extra provision 
of the vitamin should be made for all 
tuberculous subjects, if a normal state 
of body reserves (‘degree of satura- 
tion’) is to be maintained, seems to 
need no stressing. 

Rheumatoid arthritis —A special point of interest 
which, among others, prompted us to undertake an 
investigation of cases of rheumatoid arthritis was the 
much-debated question of the importance of some 
underlying infective process in the causation of the 
disease. There is also the further problem, which 
has been often discussed of late, of possible relation- 
ships between rheumatic fever and rheumatoid 
arthritis (see Klinge and Grzimek 1932, Rinehart 
et al. 1935). Previous work (Abbasy, Gray Hill, 


FIG. 3. 





and Harris 1936) had shown that in ‘“ acute rheu- 
matism ” the vitamin-C ‘‘ reserves’ (as measured by 
“ saturation ’ tests) are greatly depleted, and in the 
present work the same has now been shown to hold 


Reduced excretion of vitamin C by 24 patients with rheumatoid 
arthritis contrasted with controls. 
panied by lower blood sedimentation-rate and a less severe arthritic ccndi- 
tion. (Solid black square represent sedimentation-rates as recently deter- 
mined, those lightly shaded were taken at an earlier date and are considered 
less reliable.) 


Increased excretion is generally accom- 


matter has been reopened recently by Rinehart 
(1935), who concludes that ‘‘ subacute or chronic 
vitamin © deficiency in the guinea-pig produces an 
arthropathy with manifest similarities to rheumatoid 
arthritis ” and gives it as his opinion that “ vitamin C 
deficiency may operate as a factor in the etiology of 
some cases classified as rheumatoid arthritis.” 

One other matter should be alluded to here— 
namely, “the raw vegetable diet’ which has been 
advocated by some clinicians for the treatment of 
chronic rheumatic conditions (see Hare 1936). It is 
stated by the adherents of this method of treatment 
that ‘“ the principal factor in producing the favourable 
results is considered to be the low sodium content 
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of the diet ’ (see Hare, loc. cit.), Without expressing 
an opinion on the merits or otherwise of this form of 
treatment, we think that in any future trials which 
may be carried out the possibility should always be 
considered that the remedial action, if such be 
observed, may be due, in part at least, to the recti- 
fication of the vitamin-C deficit which, as our results 
show, is a usual concomitant of the rheumatic 
condition. 


Possible diagnostic (or prognostic) uses of the 
vitamin-C urine test.—The results given both in this 
and in previous papers show consistently that in 
normal control subjects the daily excretion of vita- 
min C and the response to test doses are regularly 
“above standard” provided the diet has been 
properly controlled for about 3-4 weeks by the 
addition of one orange a day to the diet. In contra- 
distinction, patients suffering from such disorders as 
acute rheumatism (or in the convalescent state after 
acute rheumatism), surgical or pulmonary tubercu- 
losis, osteomyelitis, rheumatoid arthritis, are regularly 
below standard. The use in suitable cases of the 
urine test as a confirmatory index for the presence 
of an infective process seems therefore to deserve 
consideration. Further, it is possible that the urine 
test for vitamin C may prove to have uses as a prog- 
nostic measurement in pulmonary _ tuberculosis, 
rheumatoid arthritis, and certain other infective con- 
ditions. If under controlled dietary conditions a 
high urinary excretion is found, in conjunction with 
a low blood sedimentation-rate, it may be assumed 
that the disease is less active and that the outlook 
is better. Again, if there is found to be a good 
response to standard test doses of ascorbic acid it 
may be taken to mean a better prognosis, 


SUMMARY 


1. Pulmonary tuberculosis.—In patients with pul- 
monary tuberculosis the “ deficit’ in vitamin C, 
shown by a lowered urinary excretion of the vitamin 
and a diminished response to test doses, is seen in an 
extreme form. The daily excretion on a standardised 
diet falls to about one-third of the controls, and the 
response to three days’ test dosing in “ active” cases 
is negligible. There is a good correlation between the 
severity of the case as judged by the usual clinical 
standards (including blood sedimentation-rate) and 
the diminution in the urine titres. Extra vitamin C 
should be given in pulmonary as in other forms of 
tuberculosis to make up for the wastage. 


2. Rheumatoid arthritis——A group of 25 patients 
with rheumatoid arthritis who had been kept on a 
standardised diet with a normally adequate allowance 
of vitamin © all fell below the standard in their 
excretion of the vitamin, a group of controls all being 
above standard. Low excretions were associated with 
high blood sedimentation-rates. These results confirm 
the conception of the importance of an infective 
factor in rheumatoid arthritis. The claims for the 
“raw vegetable diet’ in rheumatoid arthritis 
should be considered in relation to this vitamin-C 
deficit. 


3. It is suggested that determination of the 
vitamin-C excretion under controlled conditions may 
be of use as an index to confirm the presence of an 
infective state, and also as a prognostic guide to 
indicate the apparent activity of the disease. 


We would like to express our gratitude to Sir Leonard 
Hill, F.R.S., and to Sir Frederick Menzies for according 
facilities for the work, to our colleagues at Hart’s Sana- 
torium and at St. Stephen’s Hospital who have kindly 
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at our disposal, to the Egyptian Government for financial 
assistance to M. A. A., and to Messrs. Roche Products 
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PRECEDING papers have shown that during various 
infectious diseases in man—including acute rheuma- 
tism, surgical and pulmonary tuberculosis, osteo- 
myelitis—there is an apparently increased “ usage ”’ 
of vitamin C by the body. That is to say, less of the 
vitamin is excreted in the urine for any given level 
of intake, and much more of it is needed in the form 
of a test dose before any of it overflows into the urine. 
In other words, the infected ‘patients appear to be in 
a condition of relative “‘ unsaturation ’’ with respect 
to the vitamin. (For experimental results, and more 
complete references, see Abbasy, Gray Hill, and 
Harris 1936, Abbasy, Harris, and Gray Hill 1937, 
Abbasy, Harris, and Ellman 1937.) These findings 
made it of interest to determine whether in infectious 
conditions any actual depletion of the vitamin from 
the body tissues of the infected organism could be 
detected, In man such an investigation is attended 
with some difficulty: it is true that the vitamin-C 
content of the various organs may readily be estimated 
post mortem (work of this kind is in progress), but it 
is always difficult to obtain properly comparable 
control values for groups of normal subjects who are 
known to have received identical dietary treatment 
for some time before death. (The only information 
so far available as to the vitamin-C contents of the 
tissues of human beings appears to be that of 
¥ avorsky, Almaden, and King (1934). These authors 
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mention that “ individual . cases vented from approxi- 
mately three times higher than the average down to 
less than 0-1 the average values.” They consider 
that some of the subjects examined must have been 
on diets deficient in vitamin C, and they add, without 
citing any actual data, that ‘ generalised infections 
were more common among those having a low 
vitamin C content in their tissues.) Under these 
circumstances a number of systematic surveys have 
been undertaken on 
experimental animals, 


(pour 2 24, 1837 





- Dlitaeae all instances the guinea-pigs in the 
‘infected ’’ and the “ control” groups had received 
an identical basal diet consisting of— 


Bran oe oe ee 80 parts by weight 
Oats - 720 eo o9 
Dried egg- -yolk : =s 40 os * 
Salts ee cb 84 - 

Cod-liver oil on ee 1 per cent. 


supplemented with the same daily dose of vitamin C— 
viz., 4 ml. of orange juice per day—for at least a 











and in the present && jog) PASTEURELLA PASTEURELLA DIPTH.TOXIN | DIPTH. TOXIN AERTRYCKE 
paper some of the ze Expt. | €.2. Expt.I. Expt.2. 
results are presented. 0 
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It has been recorded St 
(Harde and Benjamin 3S oO 
1935) that diphtheria 























toxin which, 4s is well 
known, causes extensive 


renal glands at the 
same time brings 
about a diminution in their vitamin-C content (although 
Torrance (1937) considers that the first effect is an increased 
concentration in the organ). Apart from these investiga- 
tions little methodical work on the influence of various 
pathogenic micro-organisms or of other toxins on the 
vitamin-C content of the body tissues seems to have been 
hitherto attempted. 


Guinea-pigs have been used throughout the present 
work, and we have studied the effect of acute infections 
with the following organisms: Bacterium aertrycke, 
Pasteurella pseudotuberculosis, and of injections of 
diphtheria toxin, as well as of a more chronic infection 
with Mycobacterium tuberculosis. For the experi- 
ments on tuberculosis the inoculations were carried 
out by W. P. at Papworth; and for the remainder 
by R. P. at the Department of Pathology, 
Cambridge. 

Estimations were made of the amount of vitamin C 
in the suprarenals and liver. The former organ was 
chosen because of the high concentration of vitamin C 
which it contains, and the latter because, although the 
concentration is less, the large bulk of the organ makes 
the total amount present of significance. 


EXPERIMENTAL DETAILS 


Immature guinea-pigs with an initial weight of 
250-300 g. were used, 
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TB. CONTROL TB. CONTROL TB. 


FIG, 2.—Effect of tuberculous infection on the vitamin-C content of suprarenals and of livers 
of guinea-pigs (restricted diet, controlled intake of vitamin C). 
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FIG. 1.—Effect of various infections in diminishing the vitamin-C content of the suprarenals of guinea- 
injury to the  supra- pigs. The white columns represent infected animals and the stippled columns controls. 
. column indicates that the amount was less than that shown. 


A broken 


week before the experiment. Hence conditions were 
strictly comparable. In the more acute infections, 
and with diphtheria toxin, the animals were given 
double doses of vitamin for two days before inocula- 
tion: as the survival-period was short (not more 
than three days) it was not considered necessary to 
continue the supplements during the actual course of 
the illness. In the more chronic tuberculous infection 
the guinea-pigs were allowed to have a normal mixed 
diet for the first 120 days after inoculation, and then 
both infected and control animals were restricted 
to the above basal diet with the same daily dose 
(4 ml.) of orange juice for a final 30 days before they 
were killed. 


INFECTIVE AGENTS USED 


(1) Pasteurella pseudotuberculosis.—The organism 
had been recently isolated from a stock guinea-pig. 
One millilitre of a 24-hour broth culture injected intra- 
peritoneally was found to kill guinea-pigs regularly 
in 4-5 days. This dose was used for the experi- 
ments and the animals were killed by carbon monoxide 
after 2} days. All infected animals had swollen 
suprarenals, an adhesive peritonitis, and marked 
fatty degeneration of the liver. In two animals 
examined, the organisms were recovered from the 
heart’s blood. 

(2) Diphtheria toxin.—A 

preparation was used of 

or. which 0-004 ml. killed 
guinea-pigs weighing 250- 
300 g. regularly within four 




















aL days. In Experiment 3, 
r 0-004 ml. was given intra- 
her peritoneally and the animals 
hie killed with carbon mon- 
i) a oxide 41 hours later(one was 
ost already dead). In Experi- 
oat ment 4, 0-005 ml. of toxin 
o7} was given subcutaneously 
ost and the animals killed 
48 hours later. All injected 
o5r animals had typical mul- 
O4r tiple hemorrhages in the 
03+ suprarenals. 
O2F (3) Bacterium aertrycke.— 
mF An old laboratory culiure 
| was used and 0-7 ml. of 
CONTROL TB. CONTROL «Ss a 1 in 10 dilution of a 24- 


hour broth culture was 
given intraperitoneally to 
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hours later two were dead, a... a sities LVERS baile 
and GSE Bini ten meee “or ascarbe eid oFaxorbicaGd i organs “Frescorbc aod osc bad In gee 
ied an 1e remaining two 
were killed with carbon l2r 
monoxide. All these animals » 
had an extensive peritonitis S20, 1of 
with marked congestion of & > 18 
the abdominal viscera, fatty a I / 
livers, and free fluid in the as ver a | | 
peritoneum. The suprarenals <8 '4f 
were soft and cdematous. ay ber sf 

(4) Mycobacterium tubercu- &x ‘Of 1-0 
losis.—In the group of 12 soe 08 4+ 
** infected ”’ guinea - pigs, Sx ost 06 06 
chronic tuberculosis was pro- © 504 04 04 ot 
duced by incomplete vaccina- 9 £02 ae ad | 
tion with heat-killed bacilli Se - ol 1 qt 
previous to virulent infection, < O° "TB. CONTROL T.B. CONTROL O° "T.B. CONTROL T.B. CONTROL 
so that instead of full pro- FIG. 3.—Effect of tuberculous infection on the vitamin-C content of suprarenals and of 


tection a protracted course 
of the disease was obtained. 
Vaccination was performed by five intraperitoneal 
injections—at weekly intervals—of 1 ml. of a vaccine 
containing 0-5 mg. heat-killed tubercle bacilli: the 
animals were infected instantaneously with 0-001 mg. 
of the virulent sputum, strain ‘“‘ Rule,” of the human 
type. When the guinea-pigs were killed, on an 
average five months after infection, the spleen was 
enlarged and covered with nodules. The number of 
nodules in the liver and lungs varied considerably 
among the different animals. 

Analytical procedure.—The titrations of the organs 
for vitamin C were carried out by the microchemical 
method of Birch, Harris, and Ray (1933). 


RESULTS AND DISCUSSION 
Table I gives the total amounts of vitamin C found 
in the suprarenal glands and livers. A large pro- 


TABLE I 
Total Quantity of Vitamin C in mg. in the Organs of Infected 
Guinea-pigs and Controls 








2 Suprarenals. Liver. 
u Infection. 
ad Control. Infected. Control. Infected. 
ay ‘ 0-048 | <0030 | 053 065 
1 | ine || 0-048 | <0-030 | 0-69 0°77 
mm “gy ica 0°050 | <0°030 0°89 0°88 
mare. Ss 0°053 | 0°042 0°73 1°43 
| 0°035 <0°031 0°49 0°53 
2 ja baat f | 0°045 | <0°031 0°50 0°59 
“Expt ae, \ 0°050 | <0°031 0°52 0°64 
oe | 0051 0-041 0°77 0°70 
0°030 | <0-029 0°50 0°62 
3 Diphtheria j 0°045 | <0°029 0°56 0°68 
| toxin, Expt. 1. \ 0°046 0°036 0°61 0°79 
0062 0°040 O°74 1°00 
0054 | <0°030 0°45 0°67 
4 Diphtheria 0°057 | <0°030 0-49 0°70 
toxin, Expt. 2. 0-074 0°034 0°68 0°81 
| 0084 0°056 O'94 0°92 
( 0054  <0027 | 0°59 0°37 
ms . 0°066 | <0°027 0°68 0°58 
5 pare mat oy 0-073 | <0027 | 0°72 0°59 
al a | 0°078 | <0°027 1°23 0°64 
as 0°057 : 0°67 
0°055 0°032 0°717 0°428 
0°070 0°036 0°813 0°526 
0°070 0°040 0°830 0°706 
0085 0°046 0°881 0°710 
0109 0°048 1°160 O°764 
6 ay eo ag as 0°048 nt O°847 
tuberculosis. 0-054 09% 
— 0-060 0-962 
0°060 0°954 
| 0°060 1°207 
0°066 1°218 
0°066 1°270 


livers of guinea-pigs (uncontrolled diet with large intake of vitamin C). 


portion of the infected animals were found to have 
such greatly diminished amounts of vitamin C in 
their suprarenals that it could not be accurately 
estimated. Hence we are unable to record exact 
average values for each group. When the results are 


TABLE II 


Comparison of Weights of the Livers of Tuberculous and 
Normal Guinea-pigs 


Tuberculous (g.). Control (g.). 
——  — 





181 29°0 14°3 
18°6 29°8 16°0 
18°7 30°3 16°6 
20°3 41°7 184 
25°2 21°5 
25°7 E 

25°7 

27°4 av. 25°9 av. 17°4 

graphically “ arrayed,’ however (Figs. 1 and 2), 


the difference between the 
animals is well seen. Out of the 21 animals with the 
“acute” infections, all but two had less than 
0-044 mg. of vitamin C in their two glands, while 
out of the 20 controls all but two had more than 
this amount (Fig. 1). In the tuberculous infection of 
longer standing, where the animals had been dosed for a 
greater period of time and the infection was less acute, 
the general levels are somewhat higher, but here 
again a difference is apparent between the infected 
animals and the controls (Fig. 2), All the 12 infected 
animals had less than 0-070 mg. of vitamin in their 
two suprarenals and only one out of five controls had 
less than this amount. 

Owing to the frequent presence of edema in the 
suprarenals of the infected animals the actual con- 
centrations of vitamin C found are relatively even 
more subnormal than the total amounts as given above, 
perhaps misleadingly so, and they are therefore 
not included in the Table.t 

The livers show little significant difference as 
between the infected and control animals, in the case 
of the “acute” inféctions. In the livers of the 
tuberculous animals on the other hand there is some 
evidence of a lowered concentration of the vitamin 
in the infected group. (The total amounts present 


infected and control 


t It should be mentioned that not only in the acute con- 
ditions, such as diphtheria, pasteurellosis, &c., but also in 
experimental tuberculosis the suprarenals show’ definite histo- 
logical changes. Pagel (1927) found swelling and degeneration 
of the endothelial and organ cells, hyperemia and myeloid 
— in the central parts of the suprarenal in tuberculous 
animals. 


D2 





I el PG Pon te Se I A OR 


= 


186 THE LANCET] 


in the livers are not significantly different, an apparent 
anomaly which is due to the considerable enlarge- 
ment of the livers of the tuberculous animals: 
Table II.) It seems probable therefore that in the 
more long-standing or ‘‘chronic” infection the 
vitamin reserves may eventually be depleted from the 
liver as well as from the suprarenal glands. 


EXPERIMENTS WITH TUBERCULOUS INFECTION ON NORMAL 
DIETS 


A comparison of the vitamin-C reserves of infected and 
control guinea-pigs has also been made-in a further series 
of tests in which the animals were allowed a normal, 
unrestricted diet, containing large amounts of vitamin C 
in place of the limited daily dose given in the experiments 
described above. The diet consisted of sugar-beet pulp, 
pollard, bran, and cabbage. 

Although in these experiments the daily intake of 
vitamin C was not controlled, a marked diminution in 
the reserves of the infected animals as compared with 
the control animals was again apparent (Fig. 3). As was 
to be expected the reserves, both of the infected and the 
control groups, were at much higher levels than when the 
intake of vitamin C was lower (cf. Fig. 2). It seems 
worthy of note that the absolute amount of vitamin C 
destroyed under the influence of the infection increases 
as the reserves increase—that is, the infection causes the 
disappearance always of a considerable proportion of the 
reserves, whether these be high or low, and not merely 
of a fixed arithmetical difference. 


SUMMARY 


Guinea-pigs suffering from an acute infection with 
Bacterium aertrycke or Pasteurella pseudotuberculosis, 
or from the effects of diphtheria toxin showed a 
considerable diminution in the amount of vitamin C 
present in their suprarenal glands as compared with 
controls which had received the same dietary intake 
of vitamin ©. The vitamin C in the liver was not 
significantly affected. In a more chronic tuber- 
culous infection in guinea-pigs there was a diminution 
in the amount of vitamin C in the suprarenal and 
also some fall in the concentration of the vitamin in 
the liver. 


We are grateful to Dr. M. A. Abbasy who kindly 
helped with several of the titrations, and to Mr. A. Ward 
for expert technical assistance. 
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CLOSING OF THE HoxToN NURSERY ScHooL.— 
For four years the nursery schools committee of the 
Save the Children Fund has run a nursery school at 
Hoxton in a building let for this purpose by the vicar 
and churchwardens of the Holy Trinity Church at a very 
low figure. The building is so old and unsuitable that it 
could never be recognised for a grant by the Board of 
Education, and the school costs the committee £500 a year 
torun. For this sum with the help of a grant from the 
board two schools of the same size could be supported in 
the Special Areas. No other site at a suitable rent is 
available in Hoxton, and the committee has therefore 
reluctantly decided to close the school. 
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EARLIER DIAGNOSIS OF PULMONARY 
TUBERCULOSIS WITH REFERENCE 
TO SYMPTOMS 


By JAMES MAXWELL, M.D., F.R.C.P. Lond. 


PHYSICIAN TO THE ROYAL CHEST HOSPITAL, LONDON ; 
ASSISTANT PHYSICIAN TO 8ST. BARTHOLOMEW’S HOSPITAL, 
LONDON ; AND CONSULTING PHYSICIAN TO THE 
ROYAL NATIONAL SANATORIUM, BOURNEMOUTH 


Tue treatment of pulmonary tuberculosis has 
advanced very rapidly of recent years; and it is 
still advancing, although the rate of progress is 
likely to become appreciably slower in the future 
unless some new principle of treatment can be applied. 
It is probable that we have reached a point beyond 
which we shall not make much progress, at any rate 
while working along our present lines, and any further 
improvement in our results will of necessity depend 
upon the initiation of treatment at an earlier stage 
of the disease. Of course it is very satisfactory to 
realise that the proportion of deaths from this disease 
has fallen so considerably during the present century, 
but it must be realised that far too many people still 
die from pulmonary tuberculosis. The purpose of 
the present paper is to consider whether diagnosis is 
achieved as early as it could be, for if this should be 
found to be the case it would follow that we cannot 
hope for any dramatic improvement in our results 
in the near future. 

The early recognition of active pulmonary tuber- 
culosis is dependent firstly upon the patient, who 
should consult his doctor at the earliest possible 
moment, and secondly upon the doctor, who must recog- 
nise the significance of the symptoms that are presented 
for his consideration. Early diagnosis will thus always 
depend upon recognising the significance of the early 
symptoms by both patient and doctor. In a report 
on 8766 cases treated at the Brompton Hospital 
Sanatorium, Frimley, during the years 1905-31, 
Hartley, Wingfield, and Burrows (1935) have pre- 
sented a very full analysis, with special reference to 
the expectation of survival after the diagnosis has 
been made. Some of the conclusions are of great 
importance, as, for instance, that the mortality 
experienced by patients suffering from pulmonary 
tuberculosis depends almost entirely upon the classi- 
fied stage of the disease on entry—in other words, 
that early diagnosis is of supreme importance in 
determining successful treatment. A statement is 
appended however which appears to suggest that 
the diagnosis is at present made at the earliest- 
possible stage in a high proportion of cases. It is 
desirable to quote this in full. 

“Therefore, if the results have not improved and leave 
much to be desired, it follows that the majority of patients 
still do not present themselves for treatment until the 
disease is so extensive that they cannot fall into the 
selected category amenable to modern therapy. For this 
there can be but one reason—that pulmonary tuberculosis 
during a considerable period of its course is in the main a 
symptomless disease, for, although isolated instances to 
the contrary may be met with, it is unreasonable to sup- 
pose that the average individual will ignore such symptoms 
as progressive loss of weight, malaise, cough, sputum, 
hemoptysis or dyspnoea, for long periods without seeking 
advice. A careful examination of the histories of patients 
coming to Frimley shows, it is true, some instances in 
which medical advice has been sought, and such symptoms 
have been misinterpreted ; but these instances are rare, 
and certainly during the last ten years, in the average 
case, diagnosis has been established and treatment com- 


menced with reasonable promptitude after medical advice 
had been obtained.” 
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This conclusion is so fundamentally important that 
it seems desirable that some statistical evidence 
should be sought in order to determine whether the 
disease itself is to blame or whether either the patient 
or the doctor should be held responsible for failure 
to recognise the earlier stages. 


DURATION OF SYMPTOMS 


Accordingly the records of the patients attending 
my out-patient clinic at the Royal Chest Hospital 
from 1928 to 1936 have been examined with a view to 
determining the duration of the symptoms before a 
diagnosis of pulmonary tuberculosis was first definitely 
made, The new cases in which there had been pre- 
vious sanatorium treatment or a past history of known 
pulmonary tuberculosis have been excluded, and only 
the freshly diagnosed cases have been selected. In 
this group there were 340 patients, of whom 173 were 
male and 167 were female. The average duration of 
the chief symptoms before diagnosis was made is 
set out in the Table. 


Table showing Duration of Symptoms before Diagnosis 
of Pulmonary Tuberculosis was made 


« ¢ ° er ¢q 
sr. en pant Png Total. 
No. of cases 121 134 : 85 ; 340 F 
Cough 120 131 83 334 
Sputum .. es 97 111 74 282 
Hemopt ysis Po 16 57 53 156 
Dyspnea os 15 63 3 161 
Weight loss oe 78 91 56 225 
Pain oe $9 60 57 22 139 
Dyspepsia ta 15 15 8 38 
Pyrexia .. os 64 53 44 161 
Night-sweats .. 41 5A 32 127 
Fatigue .. 22 31 22 75 
Average duration of symptoms, 1°08 years 
A consideration of this Table shows that signi- 


ficant symptoms had been present for more than 
three months in no less than 219 out of 340 cases. 
In fact, the average duration of symptoms on the 
whole series was almost exactly a year, and there is 
no reason to suppose that this series represents any- 


thing but a fair sample of the population. The 
symptoms which were taken are those that are 


universally recognised as being common and impor- 
tant. It seems therefore that there is still con- 
siderable scope for improvement in the recognition 
of pulmonary tuberculosis, and the thesis that pul- 
monary tuberculosis is a symptoimless condition in 
its earlier stages is not supported so far as the majority 
of patients are concerned. 

In addition to the symptoms of which the patient 
complained, additional help was given in many of 
these cases. There was a past history of pleurisy in 
85 cases, exactly a quarter of the total, of pneumonia 
in 48 cases, and of spontaneous pneumothorax in 
only 2. 

CONCLUSIONS 


If cases of pulmonary tuberculosis could be accu- 
rately diagnosed as a routine within three months 
of the onset of the disease there could be no question 
that the results of treatment would show appreciable 
improvement, yet these figures can only mean that, 
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for some reason, the diagnosis is only made in about 
a third of the cases at this stage. 

The figures do not support the contention that 
pulmonary tuberculosis is a symptomless disease 
and they therefore throw the onus of earlier diagnosis 
back on the patient and on the general practitioner. 
The hospital records do not indicate how long the 
patients had been under medical treatment before 
special diagnostic measures were taken, so that it is 
impossible to apportion the responsibility for the loss 
of time which was allowed to occur. It is certain 
that patients still do not seek advice early enough, 
but it is also highly probable that some who do so 
are not as fully investigated as they should be. 

There is consequently an indication for improve- 
ment along each of two lines. In the first place the 
public must be taught that the symptoms already 
enumerated may possibly indicate early pulmonary 
tuberculosis, and they should be encouraged to seek 
advice as early as possible. It should also be pointed 
out that, with early diagnosis and efficient treatment, 
the results are very good and thus the subconscious 
fear which leads many patients to procrastinate 
may be overcome. So far as the medical profession 
is concerned there is still room for improvement, and 
the lines along which this is to be achieved are very 
simple. It has been constantly repeated that patients 
who have cough, with or without other suggestive 
symptoms, should always have the sputum examined 
as a routine, and if necessary more than once. If 
this were faithfully carried out and if a routine X ray 
examination were made in all cases where symptoms 
fail to respond favourably to routine measures, there 
would be a considerable increase in the proportion 
of early cases submitted to those lines of treatment 
which are known to be effective in early pulmonary 
tuberculosis. 


I am much indebted to Dr. 8S. A. H. Lesser who very 


kindly abstracted the figures from the out-patients’ notes 
for me. 


Reference.—Hartley, P. H.-S., Wingfield, R. C., and Burrows, 
V. A. (1935) Brompton Hosp. Rep. 4, 22. 
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MATERNITY HOSPITAL 


By H. L. Sueenan, M.D., M.Se. 
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Massive necrosis of most of fhe medullary papillae 
in the kidneys is a recognised but not very common 
pathological condition. Case reports and a review 
of the earlier work are given by Schémer (1931), 
Foulon and Busser (1934), Grauhan (1934), and 
Putschar (1934). In most of these cases the necrosis 
was associated either with pyelitis or septicemia, and 
death occurred in an early stage of the lesion. The 
clinical aspects receive little attention. 


CASE REPORT 


The following case is of interest because the patient 
was under clinical observation throughout the whole 
course of the disease, and also because she survived 
long enough for the necrosis to reach such an advanced 
stage that separation and healing had occurred. 

The patient was a primipara aged 18; she had had no 
previous illnesses of note except diphtheria when she 
was 9. The pregnancy was normal up to 38 weeks when 
she developed some pain in the right loin and frequency 
of micturition. Nine days later the pain affected the 
left side also and she had a rigor. She was admitted to 
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Prof. 8. J, Cameron’s unit in the hospital on the same 
day, with tenderness in both lumbar regions and iliac 
fosse ; the urine contained much albumin, numerous 
leucocytes and Bacillus coli, but no casts or red cells. 
The temperature was 100° F., the blood pressure 100/70 
mm. Hg, and there was no cedema. The next day her con- 
dition continued unchanged until she went into labour 
in the late evening. At 2 a.m., as she appeared exhausted 
and toxic, she was delivered by easy low forceps under 
gas-oxygen-ether anesthesia. The child was a macerated 
mature female weighing 64 lb. The placenta was expressed 
easily without hemorrhage. At this time 10 e.cm. of red 
urine was obtained by catheter; it contained numerous 
red blood corpuscles, and a few leucocytes and B. coli. 
Progress and treatment.—After delivery she developed an 
acute renal insufficiency which continued till death 19 days 
later. The main features of her condition are shown in the 


Table showing Progress after Delivery 


Urine. Blood, 
Blood 

pony Temp pressure alae. Urea 
part Ik mm. Hg. Amount “min Urea meg. 
i c.com. pts. per per per 
per day. 1000 cent 100, 

, c.cm. 
l 98 6 70 25-0 es 47 
2 99 118/90 280 20-0 - 245 
3 99 115/75 140 1-3 eo 296 
1 100 160/90 810 1°5 - 391 
5 99 140/85 840 1-5 ee 426 

6 98 145/90 1040 10 a es 

7 97 140/95 650 1-0 we 597 
8 97 135/90 960 0-5 1:14 591 
on) 100 160/100 1800 1:3 0-82 474 
10 101 145/100 900 1°5 0-66 435 
11 101 158/105 700 1-0 405 
12 101 ee 1240 1-0 409 
13 99 - 1490 1-0 - es 
14 100 ee 1430 0-5 0-61 370 
15 100 o° 540 a0 as 330 
16 99 132/75 840 ee 0°69 430 
17 100 ee 960 10 - 4265 
18 100 a 1680 - wee 463 
19 101 120/90 680 ai an 495 


Table. In view of the oliguria, she was given two intra- 
venous injections of 50 c.cem. of 50 per cent. glucose on the 
third day. post partum without obvious effect. On the 
fourth day she was given 250 ¢c.cm. of the same solution in 
one injection, and this started a moderate flow of urine which 





FIG, 2 4.—Necrosed papilla ; non-nucleated ren 


( x 104.) 
FIG. 28. 


FIG. 2 c.—Completed separation of necrosed 


1ains of the origina] medullary tubules. 





{[suLy 24, 1937 
continued for the rest of the illness. As however the urine 
was relatively dilute (the urea-concentration factor never 
reaching 2) and as the blood-urea was rising steadily, an 
attempt was made to force a sufficient diuresis. On the 
8th and 9th days she was given a continuous intravenous 
infusion of 5 per cent. 
glucose in saline, 3°5 litres 
being given each day. The 
urine showed some increase 
but part of the fall of blood- 
urea was probably a dilu- 
tion effect. On the 8th day 
the urine contained numer- 
ous B, coli and staphylococci 
but no cells or casts. From 
the 10th to 13th days there 
was a little vomiting. A- 
further attempt was then 
made to produce a diuresis ; 
3°5 litres of the 5 per cent. 
glucose saline were given 
intravenously each day on 
the 13th and 14th days, but 
the response was again 
unsatisfactory. All this time 
she showed little more 
general disturbance than 
would be accounted for by 
the temperature and was 
mentally normal, No recog- 
nisable perspiration could 
however be produced at any 
time despite vigorous and 
continued treatment with 
hot packs. On the 17th day she became drowsy, the next 
day she had some further vomiting and became comatose, 
and she died on the 19th day. 

Pathology. At autopsy there was cedema of the lower 
lobes of both lungs and of the pia-arachnoid. The uterus 
was involuting normally. The left ureter was normal 
but the right ureter was moderately dilated. The peri- 
nephric fat on both sides was tough and cedematous, 

The kidneys showed identical appearances. They were 
very pale and large, weighing 300 g. each. On section, 
the cortex and medulla were both broad and pale. The 
cortex contained a few small abscesses about 1 to 2 mm. 
in diameter; these were scattered irregularly and were 
not grouped like ordinary pyelonephritic abscesses. The 
essential lesion, however, was a necrosis which affected 
the apices of the medullary pyramids, usually cutting off 
the entire papilla (Fig. 1). One kidney 
and half of the other one were dis- 
sected to study the frequency and 
extent of the lesions. Most of the 
papillae showed necroses similar to 
that illustrated, a few showed necrosis 
of only half of the papilla, and in 
three no obvious lesion could be found. 
The necrosis was judged to be of 
some standing, probably 2 or 3 weeks. 
The necrosed parts were only loosely 
attached and could usually be picked 
off, leaving a smooth surface beneath. 
Commencing separation of the necrosed 
tissue can be seen in Fig. 1 at the 
point opposite the tip of the papilla. 
No active pyelitis could be found. 

Microscopically the papilla show 
gross ischemic necrosis in an advanced 
stage. In the necrosed area no nuclei 
can be stained; the ghosts of the 
ordinary medullary tubules are easily 
recognisable but there is no sign of any 
inflammation, old or recent (Fig. 2 4). 
At the line of demarcation, the edge of 
the necrosed tissue shows infiltration 
with polymorphs and some disintegra- 





FIG. 1.—-Naked-eye appear- 
ance of kidney, natural 
size: the necrosed papilla 
is becoming separated at 
its base. 


Process of separation of necrosed papilla; the live medulla above abuts tion. In places separation is still 
by @ mass of granulation tissue on the necrosed tissue below, whose edge is here occurring; the medulla above 
infiltrated with polymorphs. Epithelium is spreading in from the left. (x 104.) 


papilla ; a continuous layer of epithelium 


has 
some granulation tissue at its surface 


covers the live medulla above and the polymorphs have disappeared from the and epithelium is spreading in from 


surface of the necrosed medulla below. (x 104.) 


the pelvis to cover this (Fig. 2.8). 
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At most of the line of demarcation separation is complete ; 
a continuous layer of low columnar epithelium with 
young fibrous tissue beneath covers the new surface of 
the medulla (Fig. 2c). The medullary tubules end blindly 
above the fibrous tissue layer; none of them penetrate 
the fibrous tissue and epithelium to reach the renal pelvis. 
The kidney tissue above shows marked distension of all 
collecting tubules and second convoluted tubules by 
“casts” consisting of necrosing cells which are probably 
polymorphs. The first convoluted tubules are all dilated 
and have a low columnar epithelium ; a few of them con- 
tain some albuminous debris in their lumen. The glome- 
ruli are normal and their capsules are not dilated. In 
piaces in the cortex there is some interstitial oedema, and 
also very occasional small abscesses of apparently only 
a few days’ standing. No evidence can be found of any 
pyelonephritic lesions which can be considered to have 
antedated the papillary necrosis. No thrombi can be 
found in any vessels. Sections across the pelvis and upper 
ureter show quite healthy epithelium with no inflamma- 
tion in the walls. 
DISCUSSION 

The pathological appearance is very characteristic ; 
even on cursory naked-eye inspection it is clearly 
distinguishable from the foci of suppuration in the 
medulla in cases of pyelonephritis. The necrosis is 
ischemic in type; it affects the papille of nearly 
all the medullary pyramids and is sharply localised 
to that site. 

Several possible explanations of the interruption 
of the blood-supply in these specific areas may be 
mentioned. (a) Capillary thrombosis (Schémer 1931) ; 
(b) spasm or acute degeneration of the walls of the 
medullary vessels, comparable to the similar process 
in cortical necrosis of the kidney; (¢) pressure on 
vessels by acute inflammation in the medulla; (d) 
pyelovenous backflow of purulent urine (Foulon and 
Busser 1934); (e) toxic, as in the experimental 
papillary necrosis produced by vinylamin and certain 
of its derivatives (Levaditi 1901), by tetrahydro- 
quinoleine and certain of its derivatives (Rehns 1901), 
and by bromethylaminbromhydrate (Oka 1913), com- 
parable to cortical necrosis of the human kidney in 
dioxan poisoning ; (f) spasm of the sphincter muscles 
in the papille or in the pelvis around them. 

In the present case there is no histological evidence 
of a cause. The condition is rather far advanced and 
any slight original cause may have healed. But no 
lesion can be found in the kidney which cannot be 
explained as secondary to the necrosis or to the 
obstruction. The cortical abscesses and polymorph 
casts in the tubules appear to be due to sepsis follow- 
ing the obstruction. Clinically there is a_ fairly 
definite history of bilateral ‘* pyelitis ” of pregnancy 
for a few days before delivery. The actual time of 
onset of the necrosis was probably at about the 
time of delivery, as the hematuria and very heavy 
albuminuria without hypertension occurred at that 
time and the acute renal failure began then. The 
diuretic treatment cannot be considered a _ respon- 
sible factor; it is a standard treatment for post- 
partum anurias and has never been observed to 
damage the kidneys. 

The necrosis cuts across all the main collecting 
tubules from the whole related segment of kidney, 
and thus produces a complete obstruction to the 
drainage from that segment. Most of the urine 
excreted comes presumably from the few parts of 
the kidney with intact medulla. The excretion of a 
moderate amount of urine with a very low urea 
concentration relative to that in the blood is typical 
of any condition where only a very small portion of 
healthy kidney is able to function; it is seen for 
instance in cases of cortical necrosis that have a few 
of the deeper nephrons intact. 
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The rapidity of the initial rise of blood-urea is a 
feature of all post-partum anurias and oligurias, and 
depends on the metabolic changes involved in par- 
turition and involution. The temporary fall in’ this 
case at about 14 days may possibly be related to a leak- 
age of urine from the affected parts of the kidney past 
the separating necrosed papillw, and the subsequent 
rise to a closure of this avenue of escape by searring 
and epithelialisation at the line of demarcation. 

The hypertension that developed during the illness 
cannot be explained satisfactorily ; it occurs in some 
post-partum anurias or oligurias due to cortical 
necrosis or tubular obstruction by casts, but is com- 
pletely absent in other cases of similar causation. 


SUMMARY 
A case is described of post-partum oliguria with 
very high blood-urea. At death 19 days later the 
cause of the renal insufficiency was found to be 
necrosis of nearly all the medullary papille in both 
kidneys. 
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HOSPITAL, RAINHILL, LIVERPOOL ; AND 


H. BEAN 
LABORATORY TECHNICIAN AT THE HOSPITAL 


Tue pathogenicity of organisms of the subtilis or 
anthracoides group is considered doubtful, and refer- 
ences to examples of pathogenic activity on the part 
of these bacilli are few. Topley and Wilson (1936) 
note that this group seems to include species ranging 
from virulent variants of Bacillus subtilis to avirulent 
variants of Bacillus anthracis, and mention that 
Axenfeld (1908) lists B. subtilis as a cause of severe 
eye lesions. Sweeny and Pinner (1925) state that 
B. subtilis may invade the blood stream of patients 
whose powers of resistance are lowered by some fatal 
disease, while Senge (1913) and Wilamowski (1912) 
include pseudo-anthrax bacilli as the possible causa- 
tive agents of meningitis and pneumonia. 

A general labourer, aged 42, was admitted to the County 
Mental Hospital, Rainhill, on Nov. 12th, 1929. Apart 
from the fact that he had been a prisoner of war for four 
years, there was nothing significant in his history. The 
blood-sigma test was negative on admission. The diag- 
nosis established was dementia precox of the paranoid 
type. He became much enfeebled in mind, and for a 
considerable period had been sullen, morose, and hostile, 
with impulsive outbursts of violence and destructiveness. 
At the time of his illness he had refused solid food for 
10 days, but had taken adequate amounts of egg-and- 
milk. 
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On Nov. 22nd, 1936, he was found to have a distended 
bladder ; he angrily resented catheterisation and, in view 
of his resistiveness, rectal examination was not imme- 
diately performed. Catheterisation was continued twice 
daily and on Nov. 24th laboratory examination disclosed 
the presence in the urine of a bacillus showing chain forma- 
tion, at first suspected to be a contamination, but a similar 
organism was found in successive specimens obtained under 
strict aseptic conditions, and cultures were made, In 





FIG. 1.—Specimen showing infarcted kidneys, ureters, thickened 
bladder, and prostate. The glass rod is in the orifice of the 
urethra. 


addition to masses of these bacilli (some showing spore 
formation), the urine contained a large amount of albumin 
and the centrifuged deposit showed pus cells and an occa- 
sional renal tube-cast (epithelial and leucocytic). Six 
days later, when the catheter was passed, it became evident 
that its lumen was blocked by thick pus. A serum syringe 
was attached and approximately an ounce of this pus 
was aspirated ; this was followed by a free flow of urine 
containing ropy streaks of blood-stained pus. On rectal 
examination a peculiar mass was palpated in the position 
of the prostate, in parts of firm consistency, in other 
parts definitely softened, and the diagnosis of prostatic 
abscess was thus confirmed. 

The temperature, previously normal, rose to 103° F. 
and an irregular pyrexia followed. For 24 hours there 
was incontinence of urine, but on Dec. 2nd retention 
recurred, and on the next day the bladder was much 
distended, atony was pronounced, tenderness was present 
on pressure over the left kidney, and a purpuric rash 
developed on the abdomen and right thigh. The general 
condition rapidly deteriorated ; there was slight vomiting 
on Dec. 4th, but death occurred early the next morning 
without any obvious evidence of meningism. 

Post-mortem findings.—External appearance : the body 
was that of a muscular man in a fair state of nutrition ; 
the lower abdomen was distended and definitely dis- 
coloured. Heart: musculature soft and toxic; weight 
287 grammes. Lungs showed terminal congestion only. 





FIG. 2.—Scrapings from meninges showing organisms (1/12 in. 
oil immersion). 
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Intestinal tract: stomach and intestines normal; liver 
large, soft and toxic, weighing 1903 grammes. Urinary 
tract : kidneys, ureters, bladder, and prostate fixed in situ 
(Fig. 1); both kidneys extremely swollen; capsules 
thickened and fatty; kidneys showed a number of large 
infarcts (well seen in Fig. 1); scrapings from the kidneys 
showed large masses of bacilli, seen also in section of 
kidney. Ureters were dilated, thickened, and contained 
thick pus in considerable amount. Bladder was distended ; 
contained urine under pressure ; pus was present ; bladder 
walls were thickened and granulomatous. Prostate was 
greatly enlarged and cavernous ; pus was easily expressed 
from its sinuses ; masses of bacilli seen on section. 

Spleen and ductless glands showed no macroscopic 
abnormality. Brain: on reflecting the dura, the 
encephalon was seen to be coated with a layer of thick 
pus of varying depth, more prominent on the vertex ; 
scrapings from the meninges showed the same organism 
(Fig. 2); brain was soft and cedematous, weight 1385 
grammes; no macroscopic abnormality of cerebral hemi- 
spheres, cerebellum, or brain-stem was found. 

Bacteriology.—The pus from the catheter and subse- 
quent specimens showed much necrotic material. The 
infecting organism in direct films showed oval spores, 
situated subterminally, somewhat irregular staining 
by Gram, and a strong tenden¢y to chain formation. 
Culturally the organism showed the characteristics of 
B. subtilis according to Topley and Wilson’s classification. 
The growth on agar was membranous; in broth it showed 
some turbidity with a surface membrane; gelatin and 
blood-serum were liquefied; litmus milk was clotted, 
peptonised, and decolorised ; methylene-blue was reduced, 
and glucose, maltose, and saccharose were fermented, 
showing acid; indole was not produced. 


Our thanks are due to Dr. E. F. Reeve, the medical 
superintendent, for permission to publish the case. 





GOUT SECONDARY TO A RENAL LESION 


By W. 8. C. Copeman, M.D. Camb., F.R.C.P. Lond. 


PHYSICIAN TO THE HOSPITAL OF SS. JOHN AND ELIZABETH, 
LONDON ; AND 


E. Samvuet, M.B. Lond., M.R.C.S. Eng. 


HOUSE PHYSICIAN AT THE HOSPITAL 


Garrod’s statement in 1863 that gout is directly 
due to renal inadequacy is generally held to have been 
disproved. In the following case, however, the 
disease seems to have been caused by failure of 
excretion of uric acid resulting from an unrelated 
lesion of the kidney. We have been unable to find 
a report of any similar case. 


The patient, a man of 50, was first admitted to the 
Hospital of SS. John and Elizabeth in December, 1935. 
He had had pain and swelling in the right knee for thirteen 
weeks and in the elbows, wrists, and fingers for one week. 
There was no relevant family history but he had had an 
operation at which the left kidney was found to be tuber- 
culous. In view of the condition of the other kidney, 
nephrectomy had not been done. On examination the 
right index-finger was swollen with limitation of move- 
ment; there was a bursitis over the right olecranon ; 
and in the left hand the first interphalangeal joint of the 
index-finger was swollen and red. Radiograms of the 
joints showed nothing abnormal. The legs were normal, 
and there were no signs of disease in chest and cardio- 
vascular system ; the blood pressure was 138/70. In the 
abdomen both kidneys were palpable and there was 
tenderness in right loin. Radiography showed calcifica- 
tion of the right kidney and partial calcification of the left. 
The urine contained pus and fresh blood but no casts 
or tubercle bacilli. The blood uric acid was 3-5 mg. per 
100 c.cm., the blood-urea 46 mg., and a urea-clearance 
test gave 44 per cent. of average normal in the first hour. 
The blood sedimentation-rate was 42 mm. at the end of 
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one hour and 74 mm, in two Sevan A blood count showed 
4,500,000 red cells (hemoglobin 50 per cent.). The Man- 
toux reaction was strongly positive, the Wassermann 
reaction negative, and a complement-fixation test for 
gonococci negative. 

The patient was readmitted on April 7th, 1937; again 
with considerable pain in right knee, feet, and hands. 
This had begun fifteen weeks previously in the knee and 
was accompanied by reddening 
and swelling of the joint. These 
symptoms lasted two or three 
weeks, and after a week of freedom 
from pain similar symptoms had 
appeared in the right hand. Tophi 
were now found to be present on 
both ears (see Figure) and on the 
terminal joints of the index-fingers 
of both hands, and there were 
spindle-shaped swellings, with 
antero-posterior flattening, of the 
first and second interphalangeal 
joints of the index-finger of right 
hand. The blood pressure was 
140/70; the urine contained blood 
clot, but no casts and no bacteria. 
The blood cholesterol was 130 mg. 
per 100 c.cm,, the blood uric acid 
5*°0 mg., and the blood-urea 43 mg. 
A urea-clearance test gave 38 per 
cent. of average normal in the 
first hour and 49 per cent. in the second. The specific 
gravity of the urine was 1032 after twelve hours’ fasting. 
Radiography now showed changes in all the phalangeal 
joints, and narrowing of joint space, with some erosion 
around the head of the proximal phalanx of the ring 
finger. There was a well-defined area of gouty erosion in 
shaft of tibia above joint space. Tophi from ear and finger 
gave a positive reaction for uric acid. 


Llewellyn states that the predisposition to gout 
is always inherited, but that the actual onset of the 
disease may be determined by an extraneous factor 
or disease. 


In the present case, however, there is no evidence 
of an inherited diathesis, no symptoms arose until 
the patient was 48 years of age, and the onset was 
related to a definite failure of excretion of uric acid 
due to tuberculous calcification of both kidneys. 


Our thanks are due to Dr. G. Loughborough for the 
x ray reports, Dr. F. Kellett for the biochemical investi- 
gations, and Dr, L. Watt for the photograph. 
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MODIFIED COFFEY’S OPERATION FOR 
TRANSPLANTING THE URETERS 
By E. H. R. Attounyan, M.C., M.D. Camb. 
ASSISTANT SURGEON TO THE ALTOUNYAN HOSPITAL, 


ALEPPO, SYRIA 


I AM anxious that this small modification of 
Coffey’s technique for transplanting the ureters 
should be tested by other surgeons with more material 
than I have at my command. It is based on one 
successful case; many years might elapse before I 


could quote a dozen, and I consider it to be—what- 
ever the final verdict—an essentially safe procedure. 

The solitary case on which these notes are based 
was that of a young woman whose anterior bladder wall 
and urethra had been entirely destroyed by post- 
Her 


partum gangrene and the efforts of surgeons. 
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recovery was uneventful, ond there was a noticeable 
absence of kidney pain and fever. One fistula closed 
about two weeks before the other. I performed the 
operation in two stages, but I intend to operate at 
one sitting in the future. 

The proposed steps are as follows :— 

A large-calibre ureteral catheter is passed up to each 
kidney. If the ureters are difficult to identify, indigo- 
carmine given intramuscularly is a great help. Through 
a muscle-splitting incision at the level of the iliac crest 
the peritoneum is exposed and dissected inwards. With the 
finger passed inwards behind the peritoneum the ureteral 
catheter can be at once identified and the ureter hooked 
up into the wound. The ureter is opened by a transverse 
incision as high up towards the kidney as possible. The 
catheter is partially withdrawn, and a measured length 
of tubing (about 12 cm.), of a size to fit snugly into the 
ureter, is passed up. The other end, left long, is brought 
out through the incision and fixed to the skin with a 
stitch. 

The same procedure is followed on the opposite side. 
The stream of urine has now been diverted from the 
lower ends of the ureters. 

The abdomen is then opened by a midline incision 
and both ureters are transplanted, using Coffey’s 
valve technique. The ureters are now functionless 
strands of muscle tissue; they are easily identified 
by the catheters which are withdrawn completely as soon 
as each ureter is picked up. The snug embedding of the 
ureters in the sigmoid wall is rendered much easier by the 
absence of indwelling catheters, and is now so safe that 
I think one can dispense with an intraperitoneal drain. 
I sutured the posterior peritoneal wall direct to the sig- 
moid and completely restored the ureters to their original 
retroperitoneal position. Should any leakage occur it 
would find its way up to the temporary fistule and out 
through the lateral wounds. 

A week after the operation both ureteral tubes are 
withdrawn for the exact length of their intra-ureteral 
insertion and left in the wound to drain until more urine 
is passed by the rectum than by the lateral wound fistule. 
The tubes may then be gradually shortened until the 
fistule have healed. 


COMMENTS 


Advantages.—There is no urinary stasis in the 
kidney pelves or ureters. If Coffey’s catheter 
technique is used, it will be noticed that when the 
lower end of the ureter is closed tightly round the 
short rubber tubing that surrounds the catheter, 
urine immediately accumulates in the ureter around 
the instrument. This urine will presumably have 
to find its way back to the kidney pelvis before 
it can be slowly discharged through the small and 
inadequate channel of the catheter. If one tries to 
insert a tube into the ureter that completely fills 
the lumen, the embedding of the ureter plus tube 
into the sigmoid wall becomes a precarious and 
unsatisfactory business. I have no experience of 
Coffey’s last modification (by stitch fistula) but it 
obviously throws a great strain on the kidney, and 
can only be done one side at a time. Secondly, the 
abdomen is opened only once and no drain should 
be required. Finally, the transplantation can be 
done much more simply and effectively when the 
ureters are not made rigid and bulky by indwelling 
catheters and tube collars. With a stitch through 
the cut end of the ureter passed into the lumen of 
the bowel, and a small nick made in the mucosa 
through which, with the help of the stitch, the 
ureteral end can be drawn, I believe that this part 
of the operation can be done as aseptically as in 
Coffey’s stitch fistula technique. 

Disadvantages.—There are three incisions. But if 
a catheter can first be introduced into each ureter it 


(Continued at foot of next page) 
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BRITISH MEDICAL ASSOCIATION 
MEETING IN BELFAST 


PROCEEDINGS OF THE REPRESENTATIVE BODY 


THE representative meeting opened in Belfast on 
July 16th, under the presidency of Mr. H. 8. Sourrar. 
He is chairman for the last time and Dr. H. G. Darn 
is to succeed him next year. The president, Prof. 
R. J. JOHNSTONE, representing the medical profes- 
sion in Northern Ireland, welcomed the delegates to 
Belfast. During the first session a civic reception 
was given to the conference by the Lord Mayor, Sir 
CRAWFORD M’CULLAGH, Bt., in the Assembly Hall. 
Sir Kaye Le FLEMING (chairman of council), in moving 
the adoption of the annual reports, said it had been 
a good year for the British Medical Association, which 
had never stood higher than it did now. 

Dr. Cottn D. Linpsay (Plymouth) was elected 
president for 1938-39, and Dr. R. G. Gorpon (Bath) 
deputy chairman of the Representative Body. 


The Special Needs of General Practice 


Much discussion followed the proposal of Manchester 
(Dr. R. Boyp) to set up a “ general practitioners’ 
committee,” to consist of members predominantly 
engaged in general practice whose duty it would be 
to consider matters specially affecting them. Other 
committees, he said, had done well for special branches 
of the profession ; sometimes they acted in ways 
contrary to the welfare of the practitioner, who was 
inarticulate because his hours of work gave him no 
leisure to express his grievances.—Dr. J. W. Bone 
(chairman of the medico-political committee) pointed 
out that there were already committees attending to 
the interests of general practitioners, e.g., in regard 
to national health insurance, public health, part- 
time appointments and the fees for them.—Dr. J. C. 
MATTHEWS said the welfare of general practitioners 
was in the hands of all the committees of the associa- 
tion. The setting up for them of a special committee 
would probably result in reducing their representa- 
tion on the others.—Dr. J. Metvin (Wandsworth) 
believed there was a real need for such a committee ; 
Dr. Henry Ropinson felt certain there would be 
overlapping and interference ; and Dr. Darn wanted 
to know what the work of the special committee 
would be. Nobody had made it clear what part of 
the general practitioner’s work was not being looked 
after.—Dr. 8. Wanp (Birmingham) thought the real 
trouble was that central policy had never been 
implemented at the periphery because doctors had 
not taken the trouble to work it out in their own 
districts. 

The motion was lost by a large majority. 

The claims of the general practitioner were again 
brought forward by Dr. Ernest Warp (Torquay) in 


(Continued from previous page) 

is surprising how easily and through how small an 
incision the ureters can be identified and picked 
up. There is also the fear of permanent fistule. My 
experience with the removal of ureteral stones gave 
me no reason to suppose that these fistula would not 
heal equally promptly. Even should a fistula occur 
it is by no means hopeless, provided there has been 
no accidental constriction down below. Should this 
happen the surgeon has always the opportunity of 
making a second retroperitoneal transplantation 
into the ascending or descending colon higher up. 
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a motion proposing the inclusion of a general practi- 
tioners’ section among the scientific sections.—Sir 
EWEN MACLEAN explained that general practitioners 
were widely distributed among the other sections, 
and the motion was lost. 


Anti-gas Measures 


Sir Ewen MACLEAN (chairman of the science com- 
mittee) said that in accordance with its instructions 
last year the council had handed on to various 
national medical organisations its conviction that 
the use of poison gas in warfare was inhuman in its 
results and degrading to civilisation, and had advo- 
cated the coéperation of the medical profession in 
all countries to prohibit its use. The B.M.A. council, 
he said, had been requested by the Medical Peace 
Campaign to inquire into the value of anti-chemical 
warfare measures, and was in touch with the Home 
Office, from whom an important letter had been 
received. In this letter it was stated that the Govern- 
ment were satisfied that the arrangements made were 
sound and satisfactory if carried out under good 
conditions. They had never claimed the possibility 
of 100 per cent. safety. Merely to shut the doors and 
windows provided a modicum of protection, and the 
gas-proof room was the first line of defence, respirators 
coming second. The civilian type of gas-mask, 
tested by the same method as the military type, had 
proved equally successful over a shorter period. 
The B.M.A. council, said Sir Ewen, had placed the 
local machinery of the association at the disposal 
of the Home Office for the instruction in anti-gas 
measures of medical, veterinary, and dental practi- 
tioners. Sixteen whole-time instructors had been 
appointed, and up to date over 6000 medical practi- 
tioners had been trained. 

Dr. EvizasetH Croskery (Tunbridge Wells) 
remarked that eight million people would be unable 
to provide gas-proof rooms. She deprecated inducing 
a sense of false security and encouraging among the 
young the idea that war was inevitable. 

Further action was left to the council. 


Anesthetics in Dental Practice 


Dr. J. W. Bone spoke of the dental benefit regula- 
tions in connexion with the administration of anwes- 
thetics. The existing policy of the association was 
that for a simple administration of nitrous oxide or 
similar anesthetic a fee of 10s. 6d. should be charged, 
reduced to 7s. 6d. if more than one case was treated 
at a session; the fee for other anesthetics was one 
guinea. The Dental Benefit Council had recently set 
up a seale of their own, two items of which were 
below the association’s minimum—the charge of 5s. 
for extraction of teeth up to the number of four, 
and 7s. 6d. for from five to eight teeth. This was an 
injury to the medical profession; they should not 
be asked to give anesthetics for less than 10s. 6d. a 
time. An offer to negotiate on a basis of 10s. 6d. 
for 1 to 8 teeth, 12s. 6d. for 9 to 12, 17s. 6d. for 
13 to 16, and £1 Ils. for 17 or more teeth, had 
met with nothing but a formal acknowledgment 
from the Dental Benefit Council. Dr. Bone be- 
lieved that any attempt to stiffen the present 
policy would lead to the transfer of anaesthetic work 
to dentists. That would not matter provided the 


dentists who undertook the administration of anes- 
thetics had been specially trained for the task. He 
appealed to the meeting not to ask for better terms 
but to uphold the present policy. 

An amendment by Southport, Lanarkshire, and 
Newcastle-upon-Tyne disapproved of the adoption 
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of a sliding scale for dental anawsthesia.—Dr. E. W. 
Lewis (Southport) said it was nearly as expensive 
and equally responsible a task to induce anesthesia 
for removal of one or two teeth as for several, and 
the number of extractions was irrelevant.—Dr. 
Howie Woop (Isle of Wight) agreed that the first 
stage was the one likely to give trouble, and Dr. 
H. M. Birp (West Suffolk) said that this was often 
a difficult type of anesthesia, the patient being in a 
nervous condition from pain and wakeful nights.— 
Dr. J. C. ARTHUR (Gateshead) had found that patients 
were quite willing to pay a guinea for their dental 
anesthetic, realising that it was frequently in the 
nature of a luxury and not essential—Dr. MELVIN 
instanced the case of an insured patient with 17 teeth 
to be extracted, and suffering from pyorrhca or 
suspected hemolytic streptococcus. Supposing he 
went on to develop endocarditis ; it would have 
been much better to pull out the teeth in small 
numbers, at a fee of 10s. 6d. a time. He thought the 
scale as set out an admirable one.—Dr. A. H. MACKLIN 
(Dundee) said some of the dental extractions for 
which he had given anesthetics could only be described 
by the French word arrachement. Haste was the 
cause of gum abscesses and other conditions which 
left the victims unable to take a decent meal unless 
they removed their dentures. The anesthetist 
should give an anesthetic which would allow the 
dental surgeon time to do the work properly, and a 
guinea was not too much for this service. 

Dr. Bone reminded the meeting that the amend- 
ment before them disapproved of the sliding scale 
and adhered to the policy of charging 10s. 6d. for a 
simple anesthetic and a guinea for a prolonged one. 
A sliding scale, he felt, was desirable if it was a proper 
one, and many dentists were working under such 
schemes.—Dr. Lewis agreed with several speakers 
that the risk was practically the same however many 
teeth were to be drawn.—The amendment was 
carried by a large majority. 


Industrial Medical Practice 


A question was raised by Dr. A. D. FRAzER (Not- 
tingham) in connexion with the ethical rules relating 
to industrial medical officers. When a patient came 
to the industrial medical officer for some condition 
connected with his job, the rule was that the patient's 
own doctor must be “consulted,” consultation 
being interpreted as a letter or telephone message 
where this was the convenient method. The rules 
stated that *‘ in the absence of a reply within a reason- 
able time the industrial medical officer shall be at 
liberty to assume the other doctor's agreement.” 
This, Dr. Frazer said, was not in the interest of the 
patient ; treatment might be delayed for three or 
four days. He instanced the case of a man with a 
septic finger. It had been dressed by his own doctor 
on a Friday, and was very dirty when seen the follow- 
ing Monday. He could not wait to consult anybody 
before attending to the patient. He moved a deletion 
of the words insisting upon consultation.—Dr. BONE 
upheld the necessity for coéperation between industrial 
medical officer and panel doctor, but was willing to 
accept this amendment if it would make for simplicity, 
and it was carried. 

Dr. J. 8. Manson (Warrington) questioned the 
rule prohibiting an industrial medical officer from 
holding the post of certifying factory surgeon in the 
area where the factory is situated. It was the view 
of the Trades Union Council that these offices should 
be separated, because the industrial medical officer 
was responsible to his employer and the factory 
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surgeon to the Government. Labour members had 
tried to force this into the Factories Bill, but it had 
been resisted on the ground that the certifying factory 
surgeon might be the most efficient person available 
for the other post. Why should the association lay 
down this rule which was not Government policy ? 
Dr. Bone said the ethical rules were not binding ; 
there were no penalties if in any area they were not 
adhered to. It was important that members should 
assent to the view that these two posts were incom- 
patible ; a proviso allowing for exceptional cases 
had been introduced into the Bill.—Dr. Manson 
objected that there were many small towns in which 
the two posts were held by the same officer.—His 
motion was lost by 70 votes to 59. 


Hearing Aids 


East Kent (Dr. A. M. Warts) proposed a motion 
dealing with hearing aids and the manner of supplying 
them to deaf persons. There had, he said, been a 
widespread exploitation of deaf persons by firms 
selling hearing aids at a charge out of all proportion 
to the cost of production and to the likelihood of 
their value. The usefulness of an aid depended upon 
the cause and degree of deafness ; it could not be of 
equal value to all. Any person thinking of buying 
an aid for deafness should be examined by a doctor . 
and be advised by him whether the deafness was 
likely to be helped by such an appliance. He should 
further be advised only to buy the appliance on 
condition it would be taken back and his money 
refunded if it proved unsatisfactory.—Dr. E. H. T. 
Nasu (Hounslow) spoke of the unhappiness of deaf 
people and quoted cases in which he had been able 
to change homes from something like despair to 
happiness by the introduction of successful aids for 
deaf people.—Sir Kaye LE FLEMING said the posi- 
tion had been greatly altered by the action of certain 
reputable firms in London. These firms sent out, on 
request, a list of questions as to the type of deafness 
concerned ; they then sent, without charge, one or 
two different instruments, receiving back any that 
proved unsuitable and only charging if the appliance 
was satisfactory.—Dr. BONE suggested that the asso- 
ciation should investigate the cost of production of 
various aids for deafness and try to get control by 
legislation of the price charged to the public. The 
National Institute for the Deaf issued a list of firms 
which charged only 5 per cent. on any instrument 
returned.—Dr. J. H. THompson (Croydon) thought 
the council might be instructed to deal with the 
matter by publicity to the medical profession. 


Birching 


Dr. W. N. Mapce (Brighton) moved that judicial 
birching of juvenile delinquents “is highly undesir- 
able, harmful in its effects, and useless as a deterrent 
from crime, and should no longer be statutory.” 
Psychologists, he said, were unanimous in condemning 
it; a Board of Education inquiry had shown that 
over 80 per cent. of juveniles so treated were recharged 
within a short time. Finland, Sweden, and Norway 
were the only other European countries which 
allowed judicial birching ; Norway was now trying 
to abolish it, and Sweden had not used it for several 
years. 

Dr. G. E. ORME (London), speaking as a magistrate 
and school medical officer, said a great deal of non- 
sense had been written on the subject. There were 
certain children who were amenable to no other 
treatment, and it was a deterrent to other candidates 
for the birch.—Dr. Nasu thought there was some 
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misconception about the punishment. He had had 
the various types of castigation tried upon himself, 
and had come to the conclusion that the Scottish 
tawse—a wide strap with the end cut into five or 
six tongues—was a weapon of torture which led to 
no ill effects. The birch was a nasty implement. 
Many of those subjected to it were problem children 
not possessing the normal amount of grey matter.— 
Dr. E. R. C. Waker (Aberdeen) thought doctors 
and psychologists were more likely to be experts 
about children than were magistrates.—Dr. R. G. 
GorDON (Bath) said he would support any magis- 
trate who ordered the punishment to be inflicted on 
the parents. There was all the difference between 
home or school punishment and judicial birching ; 
in the latter several days often elapsed between the 
sentence and its execution.—Dr. J. NuNAN (Sheffield) 
said that as governor of a prison it had been his duty 
to be present at the birching of children; he con- 
sidered it revolting, degrading, and inhuman.—No 
vote was taken. 


Doctors and Midwives 


Prof. R. M. F. Picken (chairman of the public 
health committee) said that the system of full-time 
salaried midwives working in every area introduced 
_ by the Ministry of Health was now beginning to be 
operative. Local authorities were obliged to consult 
the local medical profession, and the majority of 
authorities had done so. The association’s grievance 
was that maternity service was being dealt with 
piecemeal instead of as in Scotland where a compre- 
hensive scheme secured care for women from the 
beginning of pregnancy to the end of parturition. 
One of the recommendations in the Ministry’s report 
was to the effect that, in cases where midwives require 
to call in a doctor, the local authority “should be 
empowered to take steps to ensure that the best 
local obstetric skill is made available.” If this meant 
that the local authority was to select those whom 
they considered most suitable the association would 
have nothing to do with it; but if it meant that 
practitioners would be asked, ‘‘ Do you or do you not 
wish to go on the panel? ’’, and some decided not to 
be included, there would be no objection. In any case 
this provision could not be implemented without 
amending the rules of the Central Midwives Board. 


Dr. Howre Woop said the report implied that 
large numbers of practitioners were incapable of 
dealing with obstetric emergencies. It was proposed 
that many of them should be excluded, county coun- 
cils being given power to decide whether or no they 
were capable of carrying out their duties—Dame 
Lourse McILRoy thought there was a lack of enthu- 
siasm on the part of general practitioners, and the 
idea was prevalent that domiciliary midwifery was 
slipping out of their hands into hospitals and attend- 
ance by midwives. If the family doctor was elim- 
inated from midwifery the continuity of treatment 
would be lost. No consultant could follow up post- 
natal work as the family doctor could. Ample pro- 
vision was made for care of pregnancy, confinement, 
and the postnatal period, but supposing a patient 
had hemorrhage during pregnancy there was no 
fund to provide treatment outside hospital. It was 
out of date to talk of calling in the general practi- 
tioner only for emergencies; there were many 
conditions which he must deal with, and the only 
way to deal with them was prevention. Every 
pregnant woman should be seen at least three times 
by a medical practitioner, and this would, she believed, 
really help to reduce maternal mortality. Without 
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criticising the work of midwives, was it likely, she 
asked, that after one year’s training they were more 
expert than general practitioners ? She appealed for 
coéperation between loca] authorities and the Ministry 
to retain domiciliary midwifery in the hands of 
general practitioners.—Dr. J. C. ARTHUR (Gateshead) 
had found that lower wage-earners, after paying the 
fees of municipal midwives, could not afford the 
services of a doctor. As a result they were being 
deprived both of the relief of anwsthesia and the 
proper repair of minor injuries. The object of the 
new Act, he feared, was not to help the patient but 
the midwife-—Dr. H. W. PooLer (Chesterfield) felt 
it hard that, having practised midwifery for 48 years, 
he should now be asked to submit his credentials to 
a lay body.—Dr. C. M. Stevenson (Cambridge) 
thought that practitioners should take more part in 
antenatal, postnatal, and child welfare clinics as 
well as in domiciliary work. Antenatal work showed 
the practitioner what the patient’s home was like 
and postnatal work enabled him to go into the home 
before the patient was up. 

Prof. Picken replied that there was no objection 


. to a selected panel of practitioners to answer mid- 


wives’ calls provided the selection was carried out 
by an approved medical body. The divisions should 
signify to local authorities their willingness to coéperate 
so long as this principle was not sacrificed. A begin- 
ning of codperation between the medical profession 
and local authorities was all to the good. 

Dr. T. CratG (Newceastle-upon-Tyne), in proposing 
a motion deploring the passing of midwifery practice 
and antenatal work out of the hands of general practi- 
tioners, said that every practitioner desiring to do 
antenatal work should be on a rota, taking his turn 
at the clinics and being paid for that work. Friendly 
coéperation between medical officers of health, 
general practitioners, and midwives would procure a 
real maternity service.—Dr. J. A. Brown (Birming- 
ham) spoke of the tendency of local authorities to 
increase the number of maternity beds and persuade 
women to occupy them, thus depriving the general 
practitioner of his cases. Then they said that, as 
he was doing so little midwifery, he must have for- 
gotten all he ever knew. There was mass suggestion 
that he was unfit to practise midwifery, that child- 
bearing was a dangerous occupation, and the proper 
people to have charge of it were the officers of the 
antenatal clinics. General practitioners should staff 
those clinics, and if they were really interested in 
midwifery the women would not want to go into 
institutions except, on their own doctor’s advice, in 
cases of abnormality. There should be a slogan, 
‘*‘ Have your babies at home.”—Dr. ©. E. 8. FLem- 
MING (Bradford-on-Avon) said that antenatal work 
might be done by midwives, but they were not 
capable of assessing the findings at the antenatal 
clinic.—Dr. Wanp said it was the opinion of the 
association that a woman was safer in her own home 
than in an institution.—Sir EwEN MACLEAN, speaking 
as president of the British College of Obstetricians 
and Gynecologists, did not agree with the view 
expressed that consultants were in favour of a mid- 
wifery service which excluded the general practi- 
tioner. Normal cases ran a greater risk in a hospital 
not carefully conducted than in their own homes. 
Prontosil provided a means of securing safety up to 
a point.—Sir Kaye Le FLemine said the real root 
of trouble was political. Politicians had talked until 
every one was scared, and the Government had been 
driven to take action. A committee of inquiry was 





set up, on which the association had very small 
representation, and the report was presented to the 
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Ministry without being referred to the association. 
The Minister had promised Parliament to do some- 
thing, and so he took one of the committee’s recom- 
mendations—the provision of a midwife for every 
confinement—a piecemeal action simply to satisfy 
Parliament. It was absurd for the medical profes- 
sion not to have proper access to the local health 
authority. The proper way to tackle the maternal 
mortality problem was through the medical 
profession. 


The New Scottish Maternity Service 


Dr. J. B. Mrcier (chairman of the Scottish Com- 
mittee) said that under the Scottish proposals every 
parturient woman was to be provided with a complete 
service. Each local authority framed its own scheme 
after finding the views of the practitioners in the 
area. It had now been agreed that the doctor on the 
maternity panel should undertake to make five 
examinations, viz., three antenatal, one within twelve 
hours, and another within four weeks of delivery, 
but only to assist at the actual labour if he thought 
it desirable—on present experience the midwife would 
call him in about once in four times—for which the 
inclusive fee would be 30s. or for insured women 25s. 
Should the woman enter hospital before labour set 


REVIEWS AND 


Health and a Day 


Addresses by Lord Horper. London: J. M. Dent 
and Sons. 1937. Pp. 213. 7s. 6d. 


Tue dozen addresses here collected were given by 
Lord Horder to varied audiences: his peers in the 
House of Lords ; a women’s club; listeners attuned 
to a series of broadcasts on national health ; Pilgrims 
at lunch in New York ; laymen with a scientific bias 
attending the section of physiology of the British 
Association, or a Friday evening discourse at the 
Royal Institution ; and groups of students in Edin- 
burgh and in London. Only three were actually 
delivered to doctors (though all will interest them) : 
of these the estimate of John Hunter might be classed 
as a stimulant, the plea for direct action in medicine 
as an alterative, and the essay on the clinician’s 
function as a purge. ‘Lord Horder demands 
an elimination of irrelevant and expensive 
aids to diagnosis, a return to simplicity “with a 
dash of courage and independence,” to that bedrock 
of clinical medicine which should never have been 
abandoned. Those who watched with him the birth 
and early growth of clinical pathology will enjoy his 
picture of the incursion of this virile adolescent into 
the sickroom, brusque and truculent, like a cuckoo 
‘‘ousting his more timid and gentle colleague from 
the latter’s legitimate sphere.” Was medicine really 
taped at last? By no means; some clinicians at 
least kept their heads and showed that ‘ the capacity 
to neglect is as important as the capacity to take 
notice.” It is not only in the rejection of unessential 
methods of investigation that a proper sense of values 
becomes manifest. The “ability safely to omit” 
which Lord Horder regards as a sign of ripe clinical 
acumen is also the mark of the expert in other fields, 
notably in oratory; and no redundant phrase or 


flourish mars the prose, informal without being 
colloquial as befits the spoken word, which makes 
these expositions of his ideas a pleasure to read and 
read again. 
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in a fee of 15s. was proposed. These terms, he said, 
were a great advance on anything they had got at 
present and were subject to revision after two years. 
It was a big opportunity for the general practitioner 
to keep on his domiciliary activity. 

Dr. A. B. Murray (Banff) said there would be dis- 
appointment in his area where the normal confine- 
ment fee was £2 2s., not including antenatal work. 
—Dr. E. R. C. Watrker (Aberdeen) feared the 
proposal was penalising the conscientious accoucheur 
who wished to be present himself at a large proportion 
of confinements.—Dr. J. C. ArTHuR said that in an 
area like Gateshead the Scottish proposals would put 
into the practitioner’s hands probably twice the 
number of confinements he was now asked to attend; 
60 per cent. now went to the municipal clinics. 
—Dr. A. U. Wepster (Aberdeen) thought the scheme 
would undoubtedly give the doctor more to do, but 
he would welcome it. 

In reply, Dr. MILLER said that the proposals would 
not affect well-to-do practices ; they only referred to 
women who applied for maternity benefit. The two 
years’ probationary period would show whether there 
was a general desire on the part of practitioners in 
Scotland to retain their midwifery work. 


(To be continued) 


NOTICES OF BOOKS 


Treatment in Psychiatry 


By Oskar DIetTHELM, M.D., Professor of Psychiatry, 
Cornell University Medical College, New York. New 
York: The Macmillan Company. Pp. 470. 17s. 


Soper descriptions of psychiatric treatment are as 
rare as sober notions of what it can achieve. Genuine 
psychiatric treatment and psychotherapy are held 
by some to be synonymous terms; to others the 
former means custody and drugs, and the latter 
means claptrap, and still another partisan group 
insists on somatotherapy as the only active and 
honest means of treating the mentally ill. Sharp 
distinctions are also drawn by protagonists of various 
schools of thought—e.g., neurosis must be treated 
causally and psychologically ; psychoses, in contrast, 
must be treated expectantly or with palliatives. 
Advocates of this or that procedure seldom refrain 
from vilifying other methods, while making excessive 
claims for their own. A balanced account of what 
can be done to help the patient with psychological 
troubles is seldom written, and when it does get 
written it often makes dull and sluggish reading ; the 
wise maxims (though constantly ignored in practice) 
read like platitudinous copybook stuff; the qualified 
statements seem to argue pessimism and uncertainty ; 
the avoidance of jargon, speculation, over-zeal, and 
other particularist faults makes the thesis humdrum. 

Prof. Diethelm’s book illustrates alike the merits 
and the difficulties that attend a workman-like 
attempt to set down the treatment given nowadays 
in well-ordered psychiatric clinics. Although the 
author, disclaiming any originality for his book, 
states that it is based on the teaching and methods 
of treatment of Adolf Meyer, under whom he worked 
for ten years, it would be misleading to regard it as 
characteristic of any one school or point of view ; its 
virtue lies in its catholicity. The chapter headings 
in the general part indicate this : study of personality, 
treatment in general, suggestion and hypnosis, 
psycho-analytic procedure, various psychotherapeutic 
procedures (methods of Adler, Jung, Burrow, Rank and 
Stekel, Dubois, Kronfeld), and distributive analysis 
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and synthesis. Hydrotherapy, diet, drugs, occupa- 
tion, social care, exercises, and recreation likewise 
receive attention, particularly in the more specialised 
chapters dealing with individual reactions, such as 
schizophrenia, excitements and depressions, organic 
psychoses, psychoneuroses, sexual difficulties, and 
drug addiction. The matter is set forth clearly, if 
repetitively, with a sufficient attention to detail. 
The bibliography is unsatisfactory ; the case records 
are interesting, though they do not always convince 
us of the suecess of the treatment. Although there 
are warnings against ill-based hopes and promises, 
the problems of actual management are at times 
slurred over. Such faults as these, however, are 
trivial in comparison with the value of the work as 
a sensible statement of what good psychiatrists do 
for their patients, in hospital or in private. 





Source Book of Orthopedics 


By EpGar M, Bick, M.A., M.D., Adjunct Ortho- 
pediec Surgeon, Hospital for Joint Diseases, New 
York. 
Co.; London: Bailliére, Tindall and Cox, 
Pp. 376. 18s. 


1937. 


Wuat exactly is a “‘ source book’? In this case 
we are told that it is ‘“‘ History, but not dead history. 
Valuable as a brief concise story of the evolution 
of orthopedic surgery from earliest times to date. 
More valuable still as primarily a time-saving guide 
to the original sources of information. ...’ At this 
point it is tempting to discuss the difference, if any, 
between history (presumably living) and merely 
“dead history.’ If there is a difference, it is in the 
way the subject is handled by the historian. Most 
of us were brought up on 1066 and all that; a list 
of kings, scores of battles, maps of Western Europe, 
and then as we became more senior—of the whole 
world, An interminable string ot :4cts—dead history, 
stone dead, Since those days G. M. Trevelyan’s 
‘* History of England” has appeared, together with 
his other great works ; no better examples could be 
given of living history. The kings and the dates are 
still there, but submerged in the splendidly fluwing 
narrative which explains how our nation grew and 
why at certain stages the people and their rulers did 
things that are unthinkable to-day, and assigns 
to outstanding individuals their true place in 
the great story. Such a book reads like a 
romance, 

Dr. Bick’s work, unfortunately, is very like the 
old-fashioned history book. He has been at great 
pains to collect an astonishing amount of information, 
and to arrange it in an orderly fashion. But he gives 
us facts almost from first to last and fails to trace 
clearly the many phases of the evolution of ortho- 
pedic surgery. The chapters are arranged according 
to periods of time: primitive man, middle ages, 
renaissance, and so on, The modern period is 
subdivided into physiology, pathology, and methods 
of practice. The result is that the complete history 
of any particular condition or group of conditions 
has to be sought in several chapters. Although there 
are people who object to calling an injury or disease 
an entity, yet there is n. denying that a fracture 
sustained in the Ark during the storm must have been 
very like one occurring during an Atlantic crossing 
to-day, and it weuld have been better, perhaps, to 
have given us a series of short self-contained histories, 
each centred on a particular condition, and showing 
the gradual development of knowledge about its 
pathology and proper treatment. 
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The author's preoccupation with detail makes the 
book difficult to read. All the same we cannot but 
recommend it, for it is a storehouse of information, 
likely to be of great value to the intelligent student. 
Dr. Bick has done orthopedics a great service in 
producing this book but he has not done full justice 
either to the subject or to himself, and we hope 
that, if a second edition is called for, the book will 
be rearranged in a more digestible and more truly 
historical form. 


Sick Children: Diagnosis and Treatment 


A Manual for Students and Practitioners. Second 
edition, revised. By Donatp Paterson, B.A. 
Manitoba, M.D. Edin., F.R.C.P. Lond., Physician, 
The Hospital for Sick Children, Great Ormond- 
street ; Physician for Diseases of Children, West- 
minster Hospital. London: Cassell and Co. 1937. 
Pp. 600. 12s. 6d. 


Tue call for a second edition of this useful 
manual has been made the opportunity for a full 
revision of the section dealing with the anzmias and 
for amplication of that concerned with the diseases 
of the new-born. The problem of allocation of space 
is always a difficult one in a manual of this type, and 
has now been partly met by the use of small type for 
the less common conditions. A number of tables and 
a particularly serviceable list of normal biochemical 
and other data, compiled by Dr. W. W. Payne, have 
been added. The fact that Dr. Paterson’s approach 
to the subject is essentially clinical will be appreciated 
by students doing their clerking and by busy practi- 
tioners. Others may perhaps feel that therapeutics 
are dealt with a trifle unecritically, and that the 
references to the literature, provided in footnotes, 
hardly give sufficient prominence to pathology. The 
book is, however, well proportioned, and for its size 
and price contains a great deal of reliable information, 
For the most part this is clearly presented, and the 
many illustrations suitably selected and reproduced. 
Some sixty pages are devoted to the index. 


Gabell’s Prosthetic Dentistry 
Second edition, revised and largely rewritten by 
ArtuurR G. ALLEN, L.D.S. R.C.S. Eng., Dental 
Surgeon to the London Hospital, and Assistant 
Director of Dental Studies and Lecturer in Dental 
Prosthesis at the London Hospital Dental School. 


London: Humphrey Milford, Oxford University 
Press. Pp. 239. 12s. 6d. 


THERE is perhaps no branch of dentistry which 
ean confer so much satisfaction or dissatisfac- 
tion on mankind as the construction and fitting 
of dentures. Few of us who attain middle age escape 
these aids. A sound knowledge of prosthetics is thus 
essential to the successful dentist. He must know 
a certain amount of anatomy and physiology; he 
should be a bit of an engineer and something of a 
physicist and chemist, and above all a craftsman. 
Because it is so practical a subject there is a tendency 
to decry text-books on prosthetics. But without a 
sound knowledge of the underlying principles no 
amount of digital dexterity will bring a dentist 
success in this difficult branch of his art. When this 
book first appeared, in 1921, it was at once acclaimed 
as a most original contribution to dental prosthetics. 
Douglas Gabell was known as a stimulating teacher on 
a subject to which he had given a lifetime of study, 
and this book showed that as a writer he was equally 
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gifted. His untimely death was a great loss to 
dentistry and no doubt accounted for the lapse of 
15 years between the first and present editions. In 
that time many changes and improvements have been 
effected in dental prosthesis; yet the foundations 
laid by Gabell have remained practically unchanged. 
Students, and even practitioners, could consult the 
original edition to-day with profit, and the skill with 
which Mr. Allen has accomplished his task of revision 
his claim that the 


justifies book still remains 
‘“Gabell” despite the extensive rewriting and 
remodelling. The value of the book is that it is not 


only practical but also sets out and explains in detail 
the reasons for the various stages in making dentures. 
It is indeed one of the best books of moderate size 
on the subject which we have seen. It should be 
assured of a wide welcome with many further 
editions to keep green the memory of a_ great 
teacher. 





Diseases of the Nose and Throat 


Fourth edition. By Sir StCLarr THomson, M.D., 
F.R.C.P., F.R.C.S., Emeritus Professor of Laryn- 
gology in King’s College Hospital; and V. E., 
NeGcus, M.S., F.R.C.S., Surgeon for Diseases of 
the Throat and Ear, King’s College Hospital. 
London: Cassell and Co. 1937. Pp. 976. 45s. 


WE welcome a new edition of this outstanding 
text-book. In the ten years which have elapsed since 
its predecessor appeared, laryngology has developed 
in various directions, but the size of the book has 
been increased by only 33 pages, a result obtained 
by rigid revision and by reducing the space formerly 
given to describing the technique of examination. 
In the production of this edition Sir StClair Thomson 
has had the collaboration of Mr. V. E. Negus and, 
as would be expected, endoscopic methods are now 
fully treated in a separate chapter. The clinical 
features and diagnosis of laryngeal disease are fully 


explained, and the sections on tuberculosis and 
cancer are outstanding. The very varied methods 


of treating cancer of the larynx are thoroughly dis- 
cussed; the technique of the ‘“ window” method of 
applying radium is described, but the names of 
Harmer and Finzi, the pioneers in this work, are not 
mentioned. A feature of the book is its references to 
almost every known method of treatment, but one 
wishes that Sir StClair had used the great weight of 
his authority more often to indicate which method 
he himself prefers. Very many methods are thus 


given for the treatment of hay-fever without 
indication of the authors’ preference ; numerous 


opinions on the efficacy, or otherwise, of active 
immunisation with pollen vaccine are quoted, but 
the different methods of administration, “leisurely ” 
and ‘‘rush”’ treatments, are not mentioned. In the 
section on hemorrhage after tonsillectomy, the 
authors lay insufficient stress on the gravity of this 
complication; they say that “some observers 
incline to the view that active local measures (spong- 
ing, packing, stitching the pillars) are difficult and 
alarming and may even encourage bleeding,” without 
stating whether they agree with this opinion, which 
many hold to be a dangerous one. Suture of the 
pillars, according to the authors, should be done over 
a tightly rolled pad of iodoform gauze; actually 
this is uncomfortable and soon becomes foul, whereas 
simple suture is very efficacious. The book covers 
the ground very completely. There is scarcely any 
condition, symptom, or method of treatment that is 
not mentioned therein, and the work will retain its 
place as a classical British text-book. 
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Physiology in Health and Disease 
Second edition. By Cart J. WicGers, M.D., 


Professor of Physiology in the School of Medicine 
of Western Reserve University, Cleveland, Ohio. 
London: Henry Kimpton. 1937. Pp. 1124. 42s. 


THe author’s statement that he has been con- 
tinuously engaged in the task of revision since the 
appearance of the first edition is borne out by the 
remarkable improvements effected. A work of this 
size can only achieve perfection by degrees; the 
defects in the first text have been resolutely tackled. 
Much of the book has been remoulded, and every- 
where it has been brought up to date. A large pro- 
portion of the references to original literature, with 
which the text abounds, bear the date 1936, and 
these are not merely addenda; the work to which 
they refer has been digested, and appears as part 
of the tissue of the book. The vigour of the revision 
as well as the decisive manner of the writing give a 
singular air of vitality to the book; indeed the 
English reader may find it at times a little over- 
powering. It carries, as it were, an overload of fuel 
in the shape of recent work, and is kept afloat by the 
sheer strength of its driving force and the skill of its 
pilot. The reader would be well advised to pause 
occasionally and read at least some of the mono- 
graphs and reviews which are generously quoted. 
In this way he will appreciate the full significance 
of many of the paragraphs and avoid an overdose 
of facts with but a superficial grasp of the principles 
involved. Read in this way the book will be invalu- 
able to teachers and advanced students as a key 
to physiological literature, while those engaged in 
clinical work will find the sections on applied physio- 
logy much to the point and easy to follow. Every 
text-book has a bias, and the experienced seeker 
after knowledge arranges his reading accordingly. 
The bias in this case is biophysical, and the principles 
of electrocardiography and other bio-electric pheno- 
mena, which often puzzle the beginner, are clearly 
expounded. Much of Prof. Wiggers’s personal work 
has had to do with the circulation of the blood, 
particularly its physical aspects, and the chapters 
dealing with this subject are outstanding. The book 
as a whole makes a definite contribution to the under- 
standing of physiology. Probably its most important 
characteristic is that it not only teaches, but provides 
the means of learning, and yields more the more it is 
studied. 





The Control of Bovine Taberculosis in Man 


By Natuan Raw, ©.M.G., M.D., M.R.C.P., late 
British Member of the International Committee 
on Tuberculosis. London: Bailliére, Tindall and 
Cox. 1937. Pp. 128. 6s. 

Tuts short monograph is based upon Dr. Raw’s 
own hospital and laboratory experience in the last 
30 years. This, he states in the preface, “ comprises 
the care and treatment of over 7000 cases of pulmonary 
tuberculosis and of 2200 cases of non-pulmonary tuber- 
culosis.” He regards tuberculous infection as so 
widespread and so serious in certain groups that it 
is almost impossible to visualise its control and its 
extinction except by vaccination of susceptible persons 
and animals. Although he accepts the general view 
that the human and bovine strains of tubercle bacilli 
are separate and distinct, he believes that the bovine 
strain introduced into the human body in infancy or 
early childhood may, after many years’ growth in 
its new tissues, undergo mutation and become a 
human strain producing the usual lesions attributable 
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to this strain. Dr. Raw acknowledges, however, that 
he has had no opportunity of proving his theory, 
though he quotes some evidence in support of it. 
Moreover he is quite satisfied that the human, 
bovine, and avian strains when subcultured con- 
tinuously for many years do not change their cultural 
characteristics. The immunising vaccine which he 
advocates is prepared from human strain cultures 
attenuated by subculture for 32 years without any 
intermission until now they are avirulent and non- 
pathogenic ; unlike BCG they are killed by heat 
before use as a vaccine. This vaccine together with 
the control of milk by pasteurisation are the principal 
weapons in the author's armamentarium for eradicat- 


EXAMINING BOARDS IN MEDICAL SPECIALTIES 
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ing bovine tuberculosis in man. Unfortunately the 
book is rather scrappy and there is much repetition, 
not always with accuracy. The story of Koch at the 
International Conference at Washington is interest- 
ing, as indeed must be all personal details of Koch 
to the present generation, most of whom did not 
know him; but it is a pity to tell the story three 
times in different parts of the book. Again, Dr. Raw 
appears to believe (vide p. 1) that all tuberculosis of 
glands, bones, and joints and lupus is of bovine 
origin, which is surely a fallacy. The book is not 
free from such inaccuracies, but it is interesting as 
the expression of the point of view of an experienced 
worker in tuberculosis. 





EXAMINING BOARDS IN MEDICAL 
SPECIALTIES 


(FROM A CORRESPONDENT IN THE UNITED STATES) 





To ensure that those physicians who claim to be 
specialists shall in fact be qualified to do so the 


council on medical education and hospitals of the ° 


American Medical Association has been authorised 
to express approval of certain examining boards in 
medical specialties. The essentials for approved 
examining boards have been defined and include the 
requisites that the boards should be composed of 
representatives of national organisations of the 
specialty, should be incorporated, should determine 
whether candidates have received adequate prepara- 
tion, should provide comprehensive tests of their 
ability and fitness, and should certify the competence 
of those who satisfy the requirements. Twelve 
branches of medicine have been recognised as suitable 
fields for the certification of specialists: internal 
medicine, surgery, pediatrics, obstetrics and gynzeco- 
logy, ophthalmology, otolaryngology, dermatology 
and syphilology, neurology and psychiatry, urology, 
orthopedic surgery, radiology, and pathology. Each 
applicant for admission to the examination is required 
to present evidence that he has met standards in the 
way of general qualifications, professional education, 
and special training. 


DERMATOLOGY AND SYPHILOLOGY 


The first board to be accepted by the council was 
the American Board of Dermatology and Syphilology. 
The purposes of this body have been defined as 
primarily to determine the competence of physicians 
who specialise in dermatology and _ syphilology ; 
secondly, to publish lists of physicians who have been 
certified by the board, for the information of hospitals, 
medical schools, other physicians, and the lay public ; 
and thirdly, to improve the standards of practice of 
dermatology and syphilology by investigation of 
medical school curriculums and by investigation and 
encouragement of adequate facilities for graduate 
instruction in this specialty. Two classes of applicants 
are recognised, the first consisting of physicians who 
have limited their practice mainly to dermatology 
or syphilology for ten or more years including a 
period of training satisfactory to the board, while the 
second comprises those who have practised dermato- 
logy and syphilology at least five years, including 
their period of training. The latter group must have 
had at least two full years of special training devoted 
exclusively to this specialty, including at least one 
year in a well-recognised clinic or as an assistant in 
the private practice of a well-known specialist in this 
field. Applicants classed in the second group are 


required to pass a written examination on clinical 
and laboratory subjects, including cutaneous patho- 
logy, which are held simultaneously at stated intervals 
in different parts of the country approximately two 
months before the oral examination. Applicants 
in both groups are required to pass an oral, a clinical, 
and a laboratory examination which are conducted 
in a clinic or hospital ward where individual cases 
are <liscussed with each candidate. Under certain 
circumstances the certificate may be revoked by the 
board. 

Similar requirements have been formulated for 
the other boards so far organised, though some 
specialties allow a wider latitude in qualifications 
and examination than others. Boards have been 
organised in all of the specialties mentioned as suitable 
by the council on medical education ; ten have been 
already accepted by the council, and the other two 
probably will be as soon as they have met certain 
specific requirements. 


CRITICISMS OF BOARDS 


These boards have not been organised, however, 
without some objections by qualified men. Thus 
Dr. Bucy, who is secretary of the section on neurology, 
has made the criticism that their requirements tend 
to cast medical practice and medical research into 
too rigid moulds. He feels also that the certification, 
as so far developed, lays far too little emphasis on 
the applicant’s possible research and too much on 
his factual knowledge. These criticisms have been 
answered by Dr. Heyd, the retiring president of the 
American Medical Association, and by Dr. Titus, 
who is secretary of the Advisory Board of the Medical 
Specialists and secretary of the Board on Obstetrics 
and Gynecology. Titus holds that the public has 
suffered too long from too many self-styled specialists 
and said that the boards are merely trying to make 
available the facts regarding those who claim to be 
qualified for specialised practice. Furthermore, he 
states that certain boards do not require a rigid 
limitation of work to their specialty; multiple 
certification may be occasionally granted, and the 
Board of Internal Medicine, for example, offers 
several routes by which applicants can be considered 
qualified for certification. Dr. Boggs, in the presi- 
dential address read before the Association of American 
Physicians, also challenged the underlying philosophy 
of such certification and stated that since the training 
of the qualified internist may be obtained in a variety 
of ways it is desirable, and in the public interest, that 
individuality should be encouraged rather than 
reduced to one specific character. 

It seems probable, in spite of these criticisms, that 
the organisation and functioning of the special boards 
will continue. But there may be some modification 
of their administration. 
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ANOMALIES OF HEALTH INSURANCE 


From the report summarised on p. 222 it is 
clear that after twenty-five years’ work under 
varying conditions of peace, war, and economic 
depression our national system of health insurance 
is still in a strong financial position. The report 
also, however, lays bare some of the defects of 
the system when regarded as a means of improving 
the health of the people—the object for which it 
was created. The aggregate surplus of funds is 
large, but it is by no means uniformly spread among 
the 7000 financial units (approved societies and 
branches) that administer the cash benefits. There 
are wide variations indeed even among the main 
groups in which the societies are classified. Thus in 
the societies insuring men only the average surplus 
per member varies from £4-65 in the employers’ 
provident funds, and £3-92 in the trade unions, 
to £1-96 in the industrial assurance and collecting 
societies. Moreover, 520 societies and branches 
showed no surplus at all; 292 of these had a defi- 
ciency, which in 81 cases was on average no less 
than £1:39 per member. The variations between 
the societies become more apparent when attention 
is directed to the part of the surplus certified by 
the valuer as disposable—i.e., available for the 
provision of additional benefits. The amount so 
certified was £20,105,033, or 54 per cent. of the 
total surplus, the remainder being carried forward. 
But there were 578 societies with a surplus no part 
of which could be certified as disposable, and 
when the members of these societies are added to 
those with no surplus at all, the number of insured 
persons who are members of societies that are 
unable to give additional benefits is found to be 
2,219,525, comprising 22 per cent. of the insured 
men and 25 per cent. of the insured women. These 
persons are at a serious disadvantage compared 
with members of the societies that give additional 
benefits ; for the benefits are substantial. 

The failure of so many societies to show a dis- 
posable surplus has various causes, the most 
prominent of which are shortage of contributions 
and heavy claims for sickness and disablement 
benefits. To some extent these causes reflect 
differences in the occupations of insured persons. 
Contribution income is dependent on unemploy- 
ment; and unemployment, with consequent 
shortage of contributions, has been more _pre- 
valent in some occupations than in others. Again, 
some occupations are more unhealthy than others, 
and the differences are reflected in heavier claims 
for sickness and disablement benefits. The insured 
persons, therefore, who are least likely to receive 
additional benefits are those belonging to societies 
whose members are largely employed in occupations 
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with a high incidence of sickness and of unemploy- 
ment. It may well be asked whether there is any 
justification for continuing an administrative 
system that produces such inequalities. There is 
no corresponding variation of contribution; the 
contribution varies with sex but not otherwise. 
Insured persons have free choice of society, and 
it is said that they should be more careful to choose 
societies that give handsome additional benefits. 
But most insured persons enter into insurance at 
16 years of age, and it is not easy to see how they 
are to obtain the information necessary to assess 
the relative advantage of the approved societies 
open to them. (How many doctors make a careful 
comparison of insurance office prospectuses before 
taking out a whole-life or endowment policy ?) 
It has been contended that equality of benefit 
should follow equality of contribution, and that 
to secure this advantage, among others, the 
approved society system should give place to the 
direct administration of the cash benefit side of 
health insurance by the State, which already 
administers pensions insurance, with which health 
insurance is closely connected. It has also been 
contended that the “ treatment’ additional benefits, 
of which dental and ophthalmic benefits are the 
most important, are so closely allied to medical 
benefit that they should be administered by the 
body administering that benefit, and as part of a 
unified system of medical and ancillary services. 
To-day the approved society is very far from 
being what was intended. In the original draft 
of the health insurance scheme it figured as a 
new local health organisation, administering, like 
the German Krankenkassen, the medical service 
of the insured as well as the cash _ benefits, 
and destined to apply an effective stimulus to 
backward public health authorities and to provide 
a new example of democratic self-government. 
But the draft scheme had scarcely emerged into 
the light of day when, at the insistence of the 
British Medical Association, the administration 
of medical benefit was transferred from the approved 
society to a new body, the insurance committee, 
created for the purpose ; and the societies have 
done nothing to stimulate public health progress 
or to provide an object-lesson in democracy. 
There are, indeed, few systems of government less 
democratic, none more exclusively bureaucratic, 
than that of a large approved society. It is true 
that the Royal Commission on National Health 
Insurance, reporting in 1926, recommended the 
continuance of approved society administration ; 
but that was eleven years ago, and things have 
since happened that have had an important 
influence upon the whole position of the health 
insurance system as one of the country’s defences 
against disease and premature death. There has 
been a quickening of public interest in health 
progress, which has found expression in the Local 
Government Act of 1929 and in a growing concern 
over the continuance of high maternal mortality, 
one result of which was the Midwives Act of last 
year. These developments are bringing about a 
rapid increase in the medical and ancillary work 
carried out by the local health authorities, and it 
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becomes more and more difficult to justify the 
continuance in the same local area of two entirely 
distinct and uncoérdinated medical services, one 
under the health authority and the other under 
the insurance committee. There is a stronger case 
now than there was eleven years ago for the Royal 
Commission’s recommendation that the insurance 
committees should be abolished and their functions 
transferred to the local health authorities. 

Within the insurance system developments are 
on foot. Medical benefit is to be extended to boys 
and girls between school-leaving age and 16 years, 
and there is talk of extensions of medical benefit 
to the dependants of the insured. There are those, 
however, who hold that before the quantity of 
work required from the insurance medical service 
is increased its quality should be improved—for 
instance, by supplementing the work of general 
practitioners with that of colleagues possessing 
special skill and experience, as recommended eleven 
years ago by the Royal Commission. We are 


spending large sums on our insurance system, and. 


it is doubtful whether we are getting all the value 
we could for our money. A thorough overhaul is 
needed, and a scrapping of machinery found 
unsuited to modern requirements. 


EARLY TUBERCULOSIS 


ELSEWHERE in this issue Dr. James MAxXwELL 
records the nature and duration of the symptoms 
of pulmonary tuberculosis, before a diagnosis was 
made, in 340 patients attending his clinic at the 
Royal Chest Hospital. At the same time he asks 
whether the opinion, which he quotes, that pul- 
monary tuberculosis during a: considerable period of 
its course is a symptomless disease can be accepted 
as a valid reason for the failure to recognise 
it in its earliest stages. In other words, is the 
disease itself to blame or is the doctor or the patient 
himself responsible for the failure ? 

It is possible that, put in this way, these three 
questions bear upon different phases of the disease. 
The body’s reaction to the tubercle bacillus is not 
an event of dramatic swiftness like the reaction 
to the Streptococcus pyogenes. It is usually gradual— 
the result of daily infections with small doses of 
tubercle bacilli in an infective environment for a 
longish time. There is presumably a preliminary 
silent period, therefore, during which—to use the 
phraseology of the modern allergy school—the 
patient is passing from the phase of negative to 
positive Mantoux reaction, as in the case of the 
hospital nurses exposed to infection recorded by 
HermeBeck and others. Perhaps it is begging the 
question to call this prodromal period altogether 
silent and symptomless, but for the moment it 
appears to be so, and it is common knowledge that 
healed tuberculosis may be encountered in persons 
who have no history of illness. Further investi- 
gation of this prodromal stage is needed. After it 
comes a period of early symptoms ; and it is evident 
from Dr. Maxwell’s classified Table that this 
state of affairs is allowed by patient or doctor to 
go on unrecognised for a considerable time—more 
than three months in 219 out 340 of Dr. Maxwell’s 
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patients—before the patient reaches the specialist 
clinic. Due allowance must of course be made 
for the patient’s being wise after the event and 
remembering vague symptoms whose significance 
altered immediately he took the serious step 
of going to hospital; but when a generous margin 
is allowed for the vagaries of memory—and the 
hospital class of patient is really extraordinary in 
this respect, even with such important happenings 
as hemoptysis—the period during which the 
symptoms of the disease remain unattended to 
is altogether far too long. The fault cannot be 
laid at any one door. On the doctor’s side he who 
waits for stethoscopic signs waits too long; but 
the opportunities for radiological and other 
specialised means of examination are still inade- 
quate, even in the tuberculosis dispensaries, in 
some of the rural districts of this country. These 
and other cognate problems were emphasised at 
the recent conference of the National Association 
for the Prevention of Tuberculosis held at Bristol 
and reported in our columns last week. ; 

On the patient’s side, next to lack of money, 
the psychological difficulties are perhaps the 
greatest. The over-anxious person attends hos- 
pital or dispensary readily and his fears are often 
groundless ; but the healthy minded young adult 
whose life is full of interests and new duties is 
naturally prone to neglect trivial ailments and to 
take a quiet pride in maintaining a fearless attitude 
to life. It would be a tragedy for this country 
were it otherwise. The best way out at the moment 
seems to be that of the group survey in which 
X ray examination forms an integral part. This 
method was dealt with at some length by Dr. 
D’Arcy Harr in his Milroy lectures this year.’ 
When all the members of a small community 
working or living in daily contact are examined 
as a routine there is no undue prominence for the 
individual and the examination becomes part of 
the common life and experience of all. 


A NEW REMEDY FOR DIABETIC KETOSIS 


Prof. Szent-GyOreyti’s record as an investigator 
ensures immediate attention for his latest and 
most exciting observations. These were described 
by our Budapest correspondent last week and a 
full account of them has appeared in Germany.” 
In brief, an idea springing from his studies of tissue 
metabolism led him to try the effect of succinic 
acid as a remedy for the ketosis of diabetes. Only 
five patients have so far been treated, but in one of 
these it was found that as little as 1-0 gramme daily 
by mouth would remove ketosis, the acetone bodies 
disappearing completely from the urine and the 
alkali reserve rising. In one of these cases the 
patient had suffered from diabetes for several 
years and had been kept free from ketonuria and 
glycosuria by a carefully controlled diet and 
70 units of insulin daily. But even this treatment 
had failed in the long run, and just before her 
treatment with succinic acid her symptoms were 
severe, with a blood-sugar of 352 mg. per 100 c.cm., 





: Lancet, 1937, 1, 969, 1033, 1093, 1117. 


* Koran A., and Szent- Gyérgyi, A.v., Dtsch. med. Wechr- 


July 2nd, Tost p. 1029. 
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and an alkali reserve of 25 vols. per cent. Kordnyi 
and Szent-GyOrey1 discontinued the insulin 
injections, and gave instead 10 g. of succinic acid 
per day orally. By the fourth day, though the 
concentration of sugar in the urine was unaltered, 
acetone bodies had disappeared from the urine, and 
later the alkali reserve was found to have risen 
sharply. That this remarkable result was not merely 
fortuitous was shown on two occasions by return of 
ketosis when use of the acid was stopped for a few 
days. Finally it proved possible to reduce the 
dose of succinic acid to 1-0 g. per day, and at the 
same time the urine could be kept sugar-free by 
the simultaneous administration of 10 units of 
insulin daily—in contrast to the 70 units previously 
given. Though this was the most striking of the 
five cases the others also yielded evidence of the 
antiketogenic effect of the acid. In announcing 
these results at an early stage KorAnyi and SzEnt- 
GyY6RGYI wish the possibilities of their method to 
be explored by others. From their brief experi- 
ence they suggest that the treatment of a new 
patient should begin with a daily dose of 10 g. of 
succinic acid, that this dosage should be main- 
tained until 1-2 days after disappearance of the 
acetonuria, and that it should then be gradually 
reduced. The acid is given after meals as a 2 per 
cent. solution in tap-water, the total dose being 
divided throughout the day. Unfortunately it is 
apt to produce severe nausea, and causes distress 
especially to patients with hyperacidity, so that 
experiments are now being made with its adminis- 
tration in capsules, or as the calcium salt in powder 
form, 

Szent-GyORGYI provides an explanation of 
these findings in terms of tissue metabolism. 
During the last few years he has developed a 
theory that the respiration of tissues is catalysed 
by certain C,-dicarboxylic acids, of which suc- 
cinic acid is one. He now claims that in particular 
the oxidation of pyruvic acid, an intermediary 
substance in the metabolism of carbohydrates, 
is catalysed by these C, acids. He further states 
that if for any reason this catalysis fails, the 
pyruvic acid is not oxidised, but is instead con- 
verted into acetone bodies. (That such a con- 
version can occur has indeed been known for 
many years.) He therefore suggests that the 
ketosis of diabetes is due to failure of the C, acids 
to catalyse the oxidation of pyruvic acid, this 
failure probably being due to a shortage of C,-di- 
carboxylic acids in diabetes, either because their 
formation is inhibited or because their destruction 
is accelerated. Administration of small amounts 
of a C,-acid, such as succinic acid, might thus, 
it is argued, restore catalysis of the pyruvic acid 
oxidation and so stop the formation of acetone 
bodies. Whether this argument will prove accept- 
able cannot be decided before publication of the 
evidence on which it rests. From the clinical 
standpoint, however, it is clear that if others have 
the same experiences as KorANyI and SZENT- 
Gy6rGyYI a substantial advance will have been 
made in improving the lot of the diabetic. Suc- 
cinic acid is cheap, and the advantage of its being 
given by mouth needs no emphasis. If the dose 
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of insulin can be reduced when succinic acid is 
given at the same time, a great saving will be 
effected ; and the use of one of the new combina- 
tions of insulin with a prolonged action might mean 
that the dosage could be kept at a very low level 
indeed. 


REFLECTIONS ON THE MARRIAGE BILL 
In parliamentary debate the most diverse ideas 
of individuals, and the deliberate conclusions of 
our courts of justice and Royal Commissions, are 
brought to a focus, without prearrangement, upon 
topics of the day. An excellent instance of this 
is to be found in the last few weeks’ deliberations 
on the Marriage Bill, which show the interplay of 
the forces—both of reason and prejudice—that 
mould the structure of our social life. The mental 
discipline and the experience of the three great 
professions of the Law, the Church, and Medicine, 
are seen in the closest comparison. The first con- 
cern of the judges is that the new law shall 
disturb existing law as little as possible (or the 
courts will be choked with bewildered litigants) ; 
the first concern of the Church is that it shall not 
disturb the ideals on which old custom is in certain 
measure based ; the aim of the doctors, ably put 
forward in Lord Dawson’s speeches, is to make 
it reflect current scientific knowledge. No subject 
reveals such tendencies so clearly as that of sex, 
and no question of sex so clearly as that of mar- 
riage. Here, one might say, the lawyer has to pro- 
vide for people in their most egoistic and aggressive 
moments, the Church tries to keep them to their 
most hopeful moments, while the doctor has to 
relieve them of the consequences—on the one hand 
of their anxieties and guilt due to egoism and 
aggression, and on the other hand of their dis- 
appointment due to the failure of their hopes. 
Legislation for the sexual impulse is not easy. 
In no field of human activity are our most experi- 
enced counsellors so ill informed, and in no other 
do men who pride themselves on being practical 
fall back so quickly on theory. In the Bill now 
under discussion the most important aspect of 
sexual life—namely, marriage—is to be the subject 
of further legislation. But there are other aspects 
of the sexual life, both normal and abnormal, and 
it is not scientifically sound that any aspect should 
be debated, and regarded, as an isolated pheno- 
menon. The causes of sexual maladjustment are 
numerous. Even the condition of sexual maturity 
is complex, and, if the mental as well as the physical 
aspects are taken into consideration, it is found to 
be of slow development. Nota few suffering mortals 
only partially or temporarily achieve a semblance 
of maturity, and some of these, made bold by 
hope, launch into a marriage for which they are 
not fitted. The medical opinion put forward by 
Lord Dawson in the Upper House, that in the 
case of those with abnormality of sexual develop- 
ment the grounds for divorce should be extended, 
was rejected by learned men who have no day-to- 
day responsibility, as doctors have, for dealing 
with the effects of marital suffering. In legislative 
debate it seems to be assumed, too, that the sexual 
life is fully known and fully conscious, and that its 
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manifestations can be defined as clearly as the 
clauses of a contract, and, further, that the easiest 
and clearest of all contracts is the promise to love, 
honour, and obey. The sanctity of marriage, how- 
ever, depends not on a promise but on the main- 
tenance of an attitude of mind. Psychopatho- 
logists tell us that even when a marriage is unhappy 
there is by no means always, as one might expect, 
an immediate impulse to run to divorce. The 
bonds that tie the man and woman together lie 
deeper in the mind than those of conscious affection 
or conscious antagonism, and the wish to make the 
association a working arrangement exists inde- 
pendently of the forces of social convention or 
religious sanction: it is a part of the sexual 
impulse. They tell us that deep in his mind man 
is more moral than he himself realises, and that 
the strongest restrictions upon sexual desires arise 
within and act unseen. 


ANNOTATIONS 


ERGOMETRINE OR ERGONOVINE ? 


In taking it upon themselves to rename the recently 
discovered alkaloid from ergot, the council of 
pharmacy and chemistry of the American Medical 
Association have set, it would appear, a dangerous 
precedent, It emerges from correspondence now 
published? that as a corresponding member of the 
council Sir Henry Dale, F.R.S., received regularly, 
for his confidential information, the typewritten 
bulletin of their discussions and decisions. In one 
of these, dated Feb. 26th, 1936, he observed that 
notice had been given of the question of whether the 
council should adopt a non-proprietary name for the 
new ergot alkaloid. Sir Henry at once wrote protest- 
ing against the addition of yet another name to the 
four (ergometrine, ergotocin, ergobasine, and ergo- 
stetrine) which had already been adopted by various 
claimants of the right to name what all admit is the 
same alkaloid. He urged that these claimants should 
be consulted before a decision was made ; but later he 
learned that the action he had deprecated in advance 
had actually been taken long before his letter could 
have reached the council. Further correspondence 
passed between the council and Sir Henry, who, 
owing to his strong disapproval of their interpretation 
of their authority, has resigned from the position 
of corresponding member. 

It has always been considered the rightful pre- 
rogative of the discoverer to give a newly discovered 
animal, plant, preparation, or apparatus its scientific 
name. This is more than a mere point of just 
reward, for it has been found from century-old 
experience to be the best way of avoiding endless 
controversy and confusion. In systems of scientific 
nomenclature there have necessarily been rigid 
conventions ; but these, like the principles of common 
law, have been such that not only interested parties but 
also the scientific public accept them, without 
question, as consonant with reason and justice. It 
is a different matter when a body like the council on 
pharmacy and chemistry, who though highly 
influential are hardly to be considered a “scientific 
body” in the strict sense, undertake to rename a 
drug without reference to the various workers who are 
claimants of the discovery. Had the council 


* See J. Amer. med. Ass. June Sth, 1937, p. 1969. 
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To-day our legislators are in the difficulty that 
they have to satisfy the reasonable requirements 
of those who wish to keep people to their contracts 
and the understandable wishes of those who dread 
any change in the idealised status of marriage. 
The former are represented in the Law, the latter 
in the Church. The medical profession, as a pro- 
fession, is not involved in this controversy. It is 
the expert witness ; it should supply the scientific 
knowledge. We are in fact in a privileged position 
in respect to social legislation. We are not called 
on to adjust humanity, as are the other two 
branches of learning, to legislative expediency or 
to any particular interpretation of God. Our 
task is to discover and disclose the laws of man’s 
inner nature, confident that when these are known 
he will have a sure guide, and happy in the thought 
that as they become better known he is discovering 
that there is less to fear. 


presented convincing reasons for their choice 
their solution would probably have been accepted 
without demur. But to substitute the new name 
Ergonovine for Ergometrine on what appear to 
be the sole grounds that the latter offends against 
their regulations by being ‘therapeutically sug- 
gestive’ is to get ludicrously tied up in_ their 
own red tape. 

The council were undoubtedly guilty of a 
breach of courtesy to Sir Henry Dale. Sir Henry 
was one of their corresponding members. He was 
presumably coépted to that office to assist, among 
other things, in avoiding international muddling. 
He is unrivalled in his knowledge of the pharmaco- 
logy of ergot and has contributed more to the question 
of the alkaloids of ergot than any other living pharma- 
ecologist. He was moreover in particularly close 
relationship with the British workers Dudley and 
Moir, who had given the new alkaloid its name 
Ergometrine. If ever the council were going to seek 
the advice of their corresponding member they might 
have been expected to do so on this occasion. We are 
now however faced with a “fait accompli” and it 
seems inevitable, since the council have given no good 
reasons to the contrary, that in England, and probably 
extensively in other parts of the world, the new drug 
will continue to be called Ergometrine. The duplica- 
tion of names in the English-speaking world is regret- 
table, but the incident may have good consequences 
if it is made the occasion for a better understanding 
in the future. The ideal of scientific nomenclature 
is that it should be international and world-wide 
currency. In the present unhappy state of world 
affairs this may seem an impossible ideal, but it has 
already worked in other branches of science, less 
affected, it is true, by commercialism than pharma- 
cology. The League of Nations might provide a 
mechanism for dealing with such things and, in solving 
successfully such small-scale problems, do something 
to compensate for its temporary inertness in larger 
matters. Or if it is impracticable for the League to 
undertake such coérdination, surely it should at 
least be possible to obtain Anglo-American agreement. 
It will be nothing less than farcical if, in addition 
to the inevitable crop of trade names which will 
spring up around a new alkaloid, England, the United 


States, and perhaps other countries enter the 


lists with different scientific names. 
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AUSTRALIAN LEPTOSPIROSES 


Any information that helps to elucidate the 
undifferentiated short-period fevers is welcome, and 
it is useful to know that Clayton and Derrick! in 
South Queensland have isolated a leptospira with 


definite serological characteristics from a case of 
seven-day fever—an illness fairly common in the 
locality. Subdivision of the genus leptospira by 
serological characteristics has sometimes been 
criticised adversely, but in this particular instance a 
thorough understanding of the serology of the 


organism is essential for the diagnosis. The work of 
William Fletcher in the Malay States and of Brown 
and Taylor and Goyle on epidemic jaundice in the 


Andaman Islands is sufficient evidence of the value 
of this serological typing; for although Fletcher 


observed overlapping of the various antigens he 
states that a serum for L. icterohamorrhagie would 
have been of use only in a minority of cases. Clayton 
and Derrick show that the leptospira they isolated 
from a case of seven-day fever is serologically distinct 
from the types isolated by Lumley in North Queens- 
land, but is closely related to two Sumatra types. 
Lumley * has further added to our knowledge by 
isolating two serological types which he designates 
Australis A and Australis B; the former he finds 
unrelated to any leptospira foreign to Australia, 
whereas the latter is distantly related to L. ictero- 
hemorrhagie and to L. canicola. He justly remarks 
that ‘“‘the problems associated with the occurrence 
of leptospira infections in man are very complex and 
numerous.” 


THE HOSPITAL PATIENT AT HOME 

In the United States organised social service is 
more and more regarded as a necessary part of hospital 
work. The movement began thirty years ago at 
the Massachusetts General Hospital, Boston, on the 
initiative of Dr. Richard C, Cabot, and many of the 
larger American hospitals now have very active 
social service departments. In the Presbyterian 
Hospital, New York, for example, there is a staff of 
thirty workers, most of whom are graduates of schools 
of social service ; and after twelve years as their 
director Miss Thornton is able to give an instructive 
account of the work being done.* It may be asked 
whether, from a purely medical point of view, there 
is a real need for hospital social service, and whether 
the cost of a special department can be justified by 
the probable results. These questions Miss Thornton 
answers conclusively in the affirmative. Based on a 
detailed analysis of 100 cases, her book illustrates 
the variety of social factors that may seriously 
hinder recovery from illness and the methods employed 
by the social workers, in collaboration with the 
medical staff, to remove or mitigate them. As might 
be expected, the recurrent and chronic cases are the 
ones in which the social factors are relatively more 
important, and in which the social service depart- 
ment can achieve its most striking successes; and 
to those unacquainted with this development of 
hospital activities the book will come as a revelation 
of what can be done by experts to help the doctor 
to restore his patients to health and working capacity. 


2 Clayton, G. E. B., 

May Ist, 1937, p. 647. 
? Lumley, G. F., Ibid, p. 654. 

3 The Social Component in Medical Care. By Janet Thornton, 
Director, Social Service Department, Presbyte rian Hospital, 
New York, in collaboration with Dr. Marjorie Strauss Knauth, 
Assistant Physician to the Hospital. New York: Columbia 


University Press ; London: ae | ane Milford, Oxford Univer- 
sity Press. 1937. Pp. 411 
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The measures used in dealing with the social factors 
are described under two heads: those designed to 
change and contro] the patient’s physical and social 
environment, and those designed to influence his 
conduct ; but in practice there is no clear distinction 
between the two groups. The remarkable variety 
of the measures in each group that can be employed 
in treatment is brought out by detailed histories of 
cases treated. It has been said that hospital practice 
tends to lead students to regard a patient as a mere 
carrier of more or less interesting pathological pheno- 
mena, and not as a fellow being who has to live and 
work under particular conditions ; and the hospital 
doctor has not the advantages enjoyed by the general 


practitioner of seeing something of the patient’s 
home life and the stresses under which he carries 


it on. Miss Thornton’s useful and important book 
may therefore prove corrective as well as informative. 


CHEMICAL PROPHYLAXIS FOR POLIOMYELITIS 


Tue causal agent of poliomyelitis is a filtrable 
virus. It is highly neurotropic, and experiments on 


monkeys have shown that it gains access to the central 


nervous system through the olfactory area of the 
nose, either through the olfactory cells which lie 


quite superficially in the mucosa, or by way of the 
perineural spaces of the olfactory nerves. This 
probably explains the disappointing results of using 
immune serum to prevent infection, for the virus 
does not have to come in contact with the serum in 
its passage to the brain. 

In 1935 three groups of workers in the United 
States began to experiment with the application of 
chemicals to the olfactory mucosa in the 
diminishing its permeability to the virus. 
and Harrison! used alum, and later picric acid ; 
Sabin, Olitsky, and Cox? tried tannic acid ; while 
Schultz and Gerhardt * have experimented with some 
40 chemicals, and concluded that zine sulphate is 
especially deserving of a trial in man. A description 
of the latter's work has lately appeared,* and is 
accompanied by a useful account of the technique 
by Peet, Echols, and Richter.> Schultz and Gebhardt 
find that all, or nearly all, of a large number of 
monkeys treated by spraying the nose with a 1 per 
cent. solution of zinc sulphate on two or three suc- 
cessive days were protected against the administra- 
tion intranasally a month later of a virus which 
infected 90 per cent. of controls, and many of their 
treated animals have survived repeated instillations 
of virus for two and even three months after the 
spraying. Thus a zine sulphate solution appears to 
be effective for a considerable time, and is certainly 


hope of 
Armstrong 


less likely to cause damage to the nasal mucous 
membrane than some other chemicals which have 


been tried ; indeed, a 2 per cent. solution is commonly 
used in the ionisation treatment of hay-fever without, 
according to many authorities, causing any per- 
manent damage. The technique of its application 
is, however, of great importance. Peet and his col- 
leagues found that, in ordinary spraying of the nose, 
the solution does not reach above the middle turbinal 
to the olfactory region, which is more difficult of 
access in men than in monkeys. It must be applied 
by means of a fine long nozzle passe ed under inspection 


1 Armstrong, 


, and Harrison, Ww. T Publ. Hith Rep., 
1935, 50, 725; 


19: 36, 51, 203 and 1105; 


Wash 
see Lancet, 1936, 2, 922. 


2 Sabin, A. B., Olitsky, P. K.,and Cox, H. R., U exp. Med 
1936, 63, 877. 
* Schultz, E. , and Gebhardt, L. P., Proc. Soc. erp. Biol., 
N.Y. 1933, 30, wid. and 1936, 34, 133 
* Schultz, E. W., and Gebhardt, L. P., J. Amer. med. Ass 
June 26th, pSei, p. 21 
5 Peet, M. Echols, D. H., and Richter, H. J., Ibid, 


June 26th, jest” p. 2184. 
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between the middle turbinal and the septum. When 
it does reach the olfactory area, the solution causes 
pain, coryza, and usually severe headache; the 
sense of smell is also lost, but is said always to return 
to normal in a few weeks. A solution is therefore 
recommended of 1 per cent. zine sulphate, 0-5 per 
cent. sodium chloride, and | per cent. of a proprietary 
local anesthetic, called Pontocaine, which is nearly 
isotonic, and does not cause pain. If the nasal pas- 
sage is found to be occluded, the mucosa should first 
be shrunken by the application of ephedrine or 
Benzedrine Inhalant. One cubic centimetre of the 
solution is delivered into each nostril on three con- 
secutive days, and the application is repeated once 
a fortnight as long as the risk of infection is great. 
The method has been proved to afford a high degree 
of protection in monkeys, and there is definite hope 
that it can similarly protect human beings, but this 
can only be determined by extensive trial in the 
presence of an epidemic. In the present state of our 
knowledge it seems to offer a child the best chance 
of protection against infantile paralysis, 


NOTIFICATION OF THE VENEREAL DISEASES 


THe war that the United States Public Health 
Service, supported by many distinguished medical 
authorities, is waging against venereal infections will 
be watched with the greatest interest in this country. 
Our own problem seems to be less acute but is serious 
enough to warrant the closest attention to all the 
experiments in control that are proceeding elsewhere. 
On Feb. 20th we referred to the Conference on 
Venereal Diseases Control held in Washington, D.C., 
last December. The full report! of its proceedings 
has now been published and contains much interesting 
material. The notification of cases of syphilis was said 
to be incomplete and unsatisfactory in all sections of 
the country, and the opinion was expressed that this 
lack of coéperation on the part of physicians was 
partly due to a fear that records might not be handled 
confidentially. Notwithstanding this attitude, the 
advantage of reporting the names and addresses 
of the patients instead of using initials or identifying 
numbers was urged; but a number of speakers made 
strenuous protest, and finally it was agreed that 
physicians who raised objections to the use of their 
patients’ names and addresses could usefully report 
their cases by giving initials, dates of birth, or some 
symbols whereby one case could be distinguished 
from another. It was agreed that infectious venereal 
disease patients who lapsed from treatment should. 
be reported by names and addresses. 

In a leading article on Jan. 2nd we drew attention 
to the view of some impartial observers that the 
greater success in the control of syphilis achieved in 
the Scandinavian countries, as compared with Great 
Britain, might be due to the absence here of legislation 
compelling notification and giving power to enforce 
treatment. In a subsequent issue,? however, it was 
suggested that some of the information collected by 
these observers had been erroneously interpreted ; 
and it seems clear that there is no reliable basis of 
comparison between the available figures of the 
incidence in this country and the incidence in countries 
where notification is compulsory and is generally and 
conscientiously performed. The case for notification 
of the venereal diseases is by no means so clear-cut 
as the case for notification of other transmissible 


1 U.S. Public Health Service. Supplement No. 3 to Venereal 
Diseases Information. 1937. Obtainable from the Superinten- 
dent of Documents, Washington, D.C. Pp. 154. 15 cents. 

® Lancet, 1937, 1, 425. 


diseases. But a system of notification that was 
faithfully supported by the medical profession would 
provide valuable information about general and 
local incidence and make it possible to give an 
accurate estimate of general and local needs. If to 
this information were added power to compel the 
recalcitrant and to enforce temporary segregation, 
the public health authorities would be provided with 
powerful weapons for the protection of the com- 
munity. Wisely used, these should in no way modify 
the spirit of coédperation shown by most infected 
patients ; but it cannot be denied that notification 
and compulsion might in certain circumstances 
endanger the traditional confidential relationship 
between patient and physician. The fear is, too, 
that a proportion of the infected might be impelled 
to conceal their condition and refrain from seeking 
medical aid. 

The decision of the Minister of Health to send 
medical and administrative representatives to study 
the situation in the Scandinavian countries is there- 
fore of particular importance. The group, which has 
already set out, consists of Colonel L. W. Harrison, 
Mr. D. C. L. Ward, and Mrs. Margaret Rorke, who 
will be joined later by Dr. Thomas Ferguson of the 
Scottish Health Department, and their report will be 
awaited with interest. If these observers form the 
same impressions as the commission from New York 
City and State, the case for notification, and 
compulsion where necessary, will receive additional 
support in this country. If, in time, it should be 
considered desirable to adopt some method of notifica- 
tion whereby individual patients could be distinguished 
but not, identified, it seems probable that the large 
majority of practitioners would willingly coéperate, 
since the question of abandoning secrecy would 
arise only in the event of default by an infectious 
patient. 


POPULARISING THE HEALTH SERVICES 


““T have come to the conclusion,” said Sir Kingsley 
Wood in the House of Commons on June 8th, “that, 
although we have perhaps the finest social services 
in the world, they are by no means fully utilised.” 
Only half of the expectant mothers, he said, had 
been brought within the scope of the antenatal 
service, there were still areas where the majority 
of parents did not take advantage of the maternity 
and child welfare centres, and, with regard to tuber- 
culosis, there was still a large proportion of patients 
who only came under the purview of the service 
when the disease was too advanced to make recovery 
possible. Such is the state of affairs which Sir 
Kingsley hopes to remedy by a six-month ‘‘ Use 
your Health Services” campaign this winter. If 
it is to be successful, his propaganda will have to over- 
come not only ignorance of the available services but 
a fairly widespread prejudice against them. Many 
have still but the vaguest knowledge of what services 
are provided for them, or they think that clinics are 
only for the very poor and not quite respectable, or 
they feel that the services cannot be really free, and 
that some payment will ultimately be demanded. 
Preventive medicine is too new a conception to be 
instinctively and universally accepted. Many still 
adhere to the Biblical “They that are whole have 
no need of a physician,” and consider that taking a 
healthy child to a clinic is mere fussiness. With 
others there is still confusion with the services under 
the old Poor Law which were looked upon with 
extreme disfavour. Some fear the impersonal and 
rather inhuman atmosphere of a clinic and feel that 
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nothing that is free can be really efficient. Even the 
general medical practitioner does not always take an 
unprejudiced view of clinics; he tends to believe 
that people attend free clinics when they would 
otherwise come to him for treatment, that a 
patient referred to a clinic is often his patient no 
longer, that the diagnoses returned by tuberculosis 
dispensaries are almost invariably positive, and that 
a remark dropped by a hurried medical officer at a 
clinic is apt to be accepted, whereas his own considered 
advice is ignored. He is mostly—but not always— 
wrong in these beliefs. 

Starting with an inaugural speech by Mr. Neville 
Chamberlain in October, the Minister announced 
in his opening address to the Health Congress of the 
Royal Sanitary Institute last week his intention to 
use all the available branches of modern propaganda 
to help him in his campaign. His aim will be to 
interest the public in the campaign itself, so that 
people will look out for the posters, films, and so on, 
in their area, and so that the health services will 
become a new and topical subject. In the press there 
are to be no paid advertisements, but every attempt 
is to be made to induce editors to include the workings 
of the campaign in their news columns. Adequate 
press advertising, according to Mr. P. 8. Rankine, 
the secretary of the Central Council for Health 
Education, which has been associated with the 
Ministry of Health in arranging the details of the 
campaign, would cost £83,000 a year; and in his 
view, expressed at the recent conference of the 
Nationa! Association for the Prevention of Tuber- 
culosis, its results would very probably be unsatis- 
factory. Advertisements are connected in the public 
mind with attempts to sell something, and the 
remarks made in the advertisement columns do not 
carry the same weight as do news items approved by 
the editor. It is felt that more can be attained by 
the contribution of authoritative articles to national 
and local papers, by the giving of interviews to the 
press, and by careful replies to criticisms appearing 
in the correspondence columns. 

A large number of films dealing with health subjects 
is already available to film proprietors, but they 
have been chary up to the present of imposing what 
they feel may be unwelcome propaganda upon their 
patrons. The officially prepared film ‘‘ The Health 
of the Nation” is, however, to be shown in nearly 
a thousand cinemas this summer, and it is hoped that 
special programmes of health films will be arranged 
at suitable hours for children, mothers, and the general 
public. In addition an attempt is to be made, by 
films and addresses, to reach what advertisers call 
“existing audiences” at Women’s Institutes, 
meetings of the British Legion, church and chapel 
organisations and so forth, which together include 
some 16,000,000 people. The B.B.C., who can 
spare but little time for any campaign, however 
deserving, will broadcast talks, and local meetings 
will be arranged for collective listening, preceded by 
suitable publicity. Health exhibitions, which reach 
a public which avoids lectures and film displays, will 
be arranged in connexion with local ‘‘ Health Weeks,” 
with special sermons, addresses at factories and clubs, 
and health talks in schools. Finally, printed matter— 
posters, leaflets, display cards, and notices on buses— 
will act as a constant reminder to the man-in-the- 
street of the remarks which he heard on his wireless, 
or at the cinema, or saw in his daily paper. 

Such is the power of well-planned propaganda 
that the initial success of this campaign may be 
anticipated with confidence. Such success will 
mean more patients in the doctor’s surgery, for he is the 
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universal clearing-house ; and, for the time being at any 
rate, less time to give to each patient at the clinics. 
The Minister and his colleagues will have no illusion 
that a successful popular appeal will suffice to bring the 
desired resuits of reduced maternal and tuberculosis 
mortality, or improvement in the health of children 
and adults. If these results are to be attained 
effort must be concentrated also on making the 
services themselves as nearly perfect as modern 
medical science and organisation can make them. 
There is happily no reason to think that this aspect 
of the question will escape attention. 


ERGOTAMINE IN TACHYCARDIA 


ErcGot and its preparations have been used in 
disorders that are accompanied by a disturbance of the 
vegetative nervous system, and lately one of them, 
ergotamine tartrate, has been found particularly 
effective in some of these conditions. It was at 
first thought to be a sympathetic depressant, but 
Frommel and his co-workers! believe its action in 
slowing a rapid heart to be directly on the muscle of 
the blood-vessels. After producing tachycardia in 
rabbits by injecting thyroxine, Elityran, or folliculin, 
they were able to reduce the heart-rate with an 
injection of ergotamine tartrate by as much as 50 per 
cent. and within fifteen minutes. This effect was 
temporary and the dose used was relatively very 
large in comparison with those given clinically. The 
authors admit that the preparations they used produce 
tachycardia by increasing sympathetic tone, but 
believe that the effect of ergotamine can be inter- 
preted better as an action on the vascular musculature 
than by a paralysis of the sympathetic, a view which 
they support by slender experimental evidence. If 
this is correct it is perhaps a further argument, at least 
theoretically, against the use of ergotamine in toxic 
goitre and in certain psychological conditions with 
symptoms suggesting disorder of the autonomic 
nervous system and closely resembling those of toxic 
goitre. 

GAS-ATTACKS ON WEEVILS 


Two years ago, as part of their scheme for stabilising 
the corn-market, the French Government decided to 
form an emergency store of wheat, and instructed the 
military authorities to purchase half a million tons 
either from dealers or directly from the producers. 
This the authorities proceeded to do, but they then 
had to face considerable difficulties in the storing of 
this vast quantity. It was finally decided to use 
60 separate store-houses in different parts of the 
country, and the wheat was transported to these by 
fleets of railway-trucks, barges, and lorries. Pre- 
cautions had then to be taken against depreciation due 
to damp, rodents, and insects, of which the last were 
likely to be much the most serious. Damp was dealt 
with by giving free ventilation and by putting the 
grain into sacks, which largely prevented the spread 
of any tendency to heat. Rodents were found to do 
more damage to the sacks than to the actual wheat, 
and the old-fashioned cat and dog, assisted where 
necessary by doses of a virus, were sufficient 
to limit their ravages. Weevils, the main insect 
encountered, were, however, a very different matter. 
A female weevil can produce 60,000 young in one 
season and since each young weevil is capable of 
spoiling one grain of wheat a single brood will spoil 
60,000 grains, weighing about 6-7 lb., in a season ; 
beside which, infested wheat is very liable to get hot 


1 Frommel, E., Trottet, A., and Herschberg, A., Helv. med. 
Acta, 1937, 4, 237. 
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and to be further damaged. Various methods of 
asphyxiating or otherwise dealing with these insects 
were considered by a commission of the Ministry of 
Agriculture, and it was finally decided to use a war- 
time lacrymatory gas, chloropicrine or nitrochloro- 
form, which had since been found to be a first-rate 
insecticide. The necessary materials were supplied 
by the Ministry of War, together with expert gas 
squads to carry out the work. 

The method, as described by Prof. Gabriel Bertrand, 
its originator, is a very simple one once the storage 
warehouse has been made thoroughly airtight. 
Shallow wooden troughs are arranged above the level 
of the sacks, with a calculated quantity of liquid 
chloropicrine in a petrol-can beside each trough. At 
a given signal the gas squad open and invert the cans 
and retreat in haste, sealing the door after them. 
The chloropicrine evaporates slowly and, being heavy, 
percolates downwards through the sacks. Twelve 
days are allowed for the gas to take effect, after which 
the doors and windows are unsealed and thrown 
open, and the gas escapes in sufficient dilution to do 
no harm to people in the neighbourhood. The results 
are said to have been excellent. Not only have all 
insects been exterminated, but this has been done 
without in any way affecting the bread-making 
qualities of the wheat. Breads made from treated and 
untreated grain were, in fact, found to be indis- 
tinguishable, even the flavour of dead weevils and 
rodents apparently disappearing in the processes of 
grinding and baking. 


A NEW SCHEME OF POST-GRADUATE STUDY 
FOR INSURANCE PRACTITIONERS 


At the concluding session of the B.M.A. repre- 
sentative meeting held at Belfast on Tuesday a 
telegram was received from the Ministry of Health 
confirming a generous scheme of post-graduate study 
for insurance practitioners. Under this scheme the 
Ministry agrees to bear the whole cost—£5 5s. fee, 
subsistence and travelling allowances—of a fortnight’s 
refresher course every five years for any practitioner 
in England, Wales, or Scotland who has a certain 
number of insured persons under his care. A sum of 
something like £50,000 will be available for the 
purpose and an experimental scheme in the coming 
autumn will pave the way for a more general scheme 
next year. 


THE STATE VETERINARY SERVICE 


UNpER the new Agriculture Bill now before Parlia- 
ment, all whole-time veterinary officers of local 
authorities will be invited to accept appointments 
in a State Veterinary Service controlled by the 
Ministry of Agriculture. The Government also 
intends to utilise the services of part-time officers, 
but these will not become civil servants in the same 
sense as their whole-time colleagues. This establish- 
ment of a centralised veterinary service for the whole 
of Great Britain fulfils the recommendations of the 
National Veterinary Medical Association of Great 
Britain and Ireland, as recently set out in a pamphlet 
obtainable from them at 36, Gordon-square, London, 
W.C.1. But the Association insists that the scheme 
will lose much of its value unless the principal 
veterinary officer of the Ministry, being recognised as 
head of the new service, is directly responsible to 
the Minister himself. This would give the principal 
veterinary officer the status enjoyed by the chief 
medical officer of the Ministry of Health, who has 


1 Ann. Inst. Pasteur, 1937, 58, 482. 
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direct access to the Minister and is thus responsible 
for his own department. But questions to Mr. W. 8. 
Morrison during debates in the House of Commons 
have not yet drawn any clear assurance that the 
veterinary service is really going to receive this 
recognition of professional status. There is no doubt 
that such recognition, and the knowledge that their 
service is in fact directed by one of themselves, would 
do much to win the goodwill of veterinary surgeons 
for the new scheme. We hope they will receive it. 


A COLLEGE IN MANCHURIA 


“If you are planting for ten years, plant trees. 
If you are planting for a hundred vears, plant men.” 


The Moukden Medical College long ago decided to 
choose the second of these alternatives and the list 
of 249 graduates at the end of the memoir published 
this year in honour of its semi-jubilee shows that it has 
already had some return. It is all the more dis- 
appointing, therefore, that its far-seeing plans for 
the future should to-day be threatened with destruc- 
tion by the hard compulsions of political change. 
The college has lost 17 of its Manchurian staff, 7 of 
whom were heads of departments. The work is 
being carried on with temporary help at present, but 
it cannot endure unless four European doctors can 
be sent out as additional members of the staff and 
maintained there for ten years. In that time it is 
hoped they will be able to train up a new generation 
of Manchurian doctors accustomed to the new régime 
in Manchukuo. To do this £1600 a year will be needed 
of which the college is prepared to find £1200. But 
a further £4000 is needed to maintain the fourth man 
for ten years. In order to find this money it is 
proposed to open a memorial fund to Dr. Dugald 
Christie, who founded the college in 1912. A tribute 
to his fine work there appeared in our columns on his 
death last year. The men are available and willing, 
and many will feel it a needless extravagance if this 
venture should be allowed to founder only through 
lack of money. Contributions to the fund should 
be sent to Sir David Wilkie, 7, Polwarth-grove, 
Edinburgh, 11. 


Dr. L. J. Witts, professor of medicine in the 
University of London and physician to St. Bartholo- 
mew’s Hospital, and Mr. G. E. Gask, emeritus 
professor of surgery in the University of London, 
have been appointed members of the Medical Research 
Council in succession to Sir Thomas Lewis, F.R.S., 
and Sir David Wilkie, who retire in rotation on 
Sept. 30th. 


THE death is announced at Cannes, where he has 
lived for many years, of Dr. Laurence Eliot Creasy 
who was one of the principal proprietors of THE 
LANCET between 1910 and 1920. The son of Sir 
Edward Creasy, chief justice of Ceylon, he was edu- 
cated at Brighton College and University College, 
London, where he qualified M.R.C.S. Eng. in 1895. 
Dr, Creasy practised electrotherapy in the early days 
of this specialty and was also interested in mani- 
pulative surgery. He published a work, entitled 
Bone-setting and the Treatment of Painful Joints, 
with Mr. Frank Romer in 1911. 


NEw CANTERBURY HospPiItTaL.—This hospital was 
opened on July 14th by the Duke of Kent, who 
laid its foundation-stone a couple of years ago. 
The Archbishop of Canterbury dedicated the building, 
and the Duke, who was accompanied by the Duchess, 
made a tour of the wards, theatres, and nurses’ home. 
The deficit on the hospital has been reduced to £20,000. 
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EPIDEMIC STREPTOCOCCAL 
INFECTIONS IN A GENERAL HOSPITAL 


By Nora L. Keevir, M.B. Lond. 
LATE HOUSE PHYSICIAN AT THE CHELMSFORD AND 
ESSEX HOSPITAL; AND 
F. E. Camps, M.D. Lond. 
PATHOLOGIST TO THE HOSPITAL AND CONSULTING 
PATHOLOGIST TO THE ESSEX COUNTY COUNCIL 


Tue epidemic that is described below is merely an 
example of what is occurring every year in general 
hospitals all over the country as a result of the 
introduction of streptococcus infection into a ward or 
wards. The resulting manifestations are in some 
cases infected wounds and in others sore-throats ; 
no rash need occur since the rash in infections with 
the Streptococcus pyogenes depends upon two factors 
—the toxigenicity of the organism and the immunity 
state of the patient. If cases with rashes occur, then 
they are called scarlet fever and are isolated, but 
if no rash is present, then although the wxtiology 
is the same, they are allowed to remain in the ward 
and are a source of infection to the other patients 
who acquire the disease, are rendered seriously ill, 
and may in their turn infect the nursing staff and 
disorganise the hospital. It is not the object of this 
paper to discuss hospital administration or planning, 
but merely, by taking advantage of the typing of 
streptococci, to outline the epidemics and discuss 
the applications of this outline. The hospital concerned 
in the epidemic distributes its oto-rhino-laryngo- 
logical cases throughout the surgical wards, including 
the children’s ward, 


THE EPIDEMICS 


The series of epidemics began in January, 1936, 
with the admission to the hospital of two patients 
with cervical adenitis from both of which S. pyogenes 
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Type 13 was isolated. During the last few weeks of 
1935 four cases of streptococcus infection had been 
in the hospital, two being cases of tonsillitis (one 
developed before and one after admission to the 
children’s ward) and two in the male surgical ward, 
one of whom was a patient who died of septicaemia 
and the other the nurse looking after him who con- 
tracted sore-throat. Cases continued to occur until 
the end of May. The wards chiefly infected being 
the Children’s Ward and D Ward, the female medical 
ward having an annexe for six maternity cases 
across the passage. The lay-out of the two wards is 
shown in Figs. 1-3. Owing to the fact that there had 
been streptococcal infections during the previous year, 
arrangements had been made to examine bacterio- 
logically all cases of purulent inflammation, all sore- 
throats, colds, and nasal discharges among patients 
and nurses, and to identify the serological type of the 
streptococcus concerned, The four cases above men- 
tioned as the starting point of the epidemic were 
found to be due to Type 13 in the first two and Type 6 
in the other two. As the epidemic progressed it was 
found to consist in reality of six superimposed 
epidemic waves, cases of infection with the six 
different types, 2, G, 5, 6, 11, and 13, being found 
during the same period. 

The incidence from week to week of S. pyogenes 
infection is indicated in the case of the Children’s 
Ward in Table I ; it shows the arrival and persistence 
of different types. In addition Figs. 1 and 2 show the 
distribution of the cases in the ward on three different 
dates; Fig. 3 shows the same in D Ward. It can 
be seen how widespread the infection became and it 
is also apparent that there were three main epidemics 
due to: S. pyogenes of Types 6, 13, and G. The 
latter is a strain which was persistently granular and 
impossible to type but from recent examinations it is 
probably Type 4. There were also lesser epidemics due 
to Types 2, 5, and 9. 

Epidemic I : Type 13.—This appears to have originated 
with Cases | and 2 who were admitted with cervical adenitis. 
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FIG. 2.—B Ward is a continuation of 
children’s ward after segregation, and 

















shows Epidemic V arising from Case 4. 


Key to Figs. 1-3 
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FIG. 1.—Children’s ward, showing Epidemic I and, a fortnight later, Epidemic II, 
originating in either Nurse P or Case 4. 





Types of Streptococci Depicted 


2 5 7 13 
Ses 
G(4) 6 3 9 


HE & oO 


* Latent infcction. T = Throat. 
’ i M = Mastoid. N Nose. 
k= Kar. I=Eye._ The figures in circles 
represent the individual case numbers (as 
in Table I), those attached to letters, the 
date of the pyrexia—e.g. T = Throat infec- 
tion with pyrexia on 11th of the month. 
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; It reached its maximum ene the week following 
March 7th and had a high rate of complications, including 
one death from synpneumonic empyema. One case had 
a rash. 

Epidemic II: Type 6.—This began either with the 
nurse mentioned before, Nurse P., who had contracted 
tonsillitis whilst nursing a case of streptococcal septicemia 
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and who was ‘working in the children’ s ward during the 
second week in January, being later found to have a 
positive throat, or from Case 4 who was admitted in 
January and laterreadmitted in February with a positive 
throat on each occasion. He was still positive when the 
main epidemic occurred which reached its peak in the 
week following March 2Ist. One death occurred from 
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pneumonia and no cases had rashes. 
There was however a high incidence of 
otitis media and mastoiditis. 


] February 2!-29 a zs 





—— 


March 14-21 





Epidemic III : Type G.—This began 
with a case of puerperal sepsis, Case 22, 8) 
and from the routine swabs from the 
throats of contacts she apparently 
acquired the infection from Nurse Q., 
who had chronically infected tonsils. 
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The probable type number of this 
strain, Type 4, has already been men- 
tioned. Clinically the epidemic, 











although spreading rapidly through 


were no complications. The sister in 
the ward however was infected and 
she in her turn gave it to the matron of 
.the hospital. As soon as the initial 
case of puerperal sepsis occurred the 
ward was of course closed for mid- 























wifery cases, One case of rash occurred. 

Epidemic IV: Type 2.—This was 
the type that had been prevalent in 
the district for the preceding three 
months and which had been the cause 
of a large milk-borne epidemic (Camps 
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and Wood 1930). The incidence of 
cross-infection during this outbreak 
(milk borne) was small but as time 
passed it became more frequent, and 
complicated cases were admitted spora- 
dically during the year (1935). Clinically it had a fairly 
high complication rate and caused a severe type of 
disease, almost invariably with adenitis. 

Epidemic V: Type 5.—The source of the original 
infection of Case 4 is obscure, but it was probably intro- 
duced from outside. This patient was ill for only about 
24 hours and was allowed to get up. The danger of 
ambulatory convalescents is well shown by the infection 
of Cases 3, 7, 12, and 15, which rapidly occurred. 

Epidemic VI: Type 9.—This was localised in D Ward 
and consisted of two sporadic manifest cases with one 
death, both in asthmatics. 


MECHANISM OF SPREAD 


From these observations it appears that the mode 
of spread took place in the following directions, 


(a) Patient to nurse.—Illustrations of this are provided 
by the following cases: In Epidemic IJ the sister of the 


TABLE II 


Incidence of Various Types of 8. pyogenes in 
Patients and Nurses 





Type. .. «s 2 4 5 6 9/11/13); @ 
Aand BW — 
Nurses ° ee 0 0 0 0 0 0 1 1 
Patients .. ee 0 0 0 0 1 0 2);0 
C Ward— 
Nurses ee oe 1 0 0 0 0 1 1 0 
Patients ee 2 0 0 0 1 1 0 0 
D and E W: ards— 
Nurses oo | ® 0 0 1 0 0o;0] 5 
Patients... ee 0 1 0 2 1 0 1 9 
F Ward— 
Nurses ee os 0 0 0 0 1 1 , 1.2 
_ Patients .. eo | O 0 0 2 0 0/;1 0 
G Ward— | | 
Nurses ee se 0 0 0 1 0 0 0 0 
Patients a 0 0 0 2 0 0 0 | 0 
Private (cubicles)— 
nna é - 1 0 0 1 1 0 2;0 
Patien we 0 0 0 0 0 0 1 
Children’ . Ward— | 
Nurses . ee 0 0 0 2 0 0 0 
Patients .. _ 6 0 6 15 0 3 |12 0 


*Some of the nurses acquired a diainaite | infected throat 
after a positive non-clinical throat. 





ward contracted Type 6 tonsillitis as also did one of the 
nurses which in her case was complicated by acute 
mastoiditis. In Epidemic III a similar thing occurred. 





FIG. 3.—D ward (female medical ward, with annexe—E ward—for six maternity 


cases) showing progress of Epidemic III. 


It is also illustrated in Table II which shows the incidence 
of swab-positive nurses compared with cases in the wards 
in which they worked. 

(b) Nurse to patient.—This is illustrated in Epidemic III 
in which the sudden spread can only be attributed to the 
nurses. In addition in the male surgical ward the infection 
of a nurse with Type 13 laryngitis, which she acquired 
from another nurse friend, was rapidly followed by two 
cases of Type 13 tonsillitis in the ward. 

(c) Patient to patient.—This is well illustrated in 
Epidemic V with the.ambulant case of Type 5 tonsillitis 
already mentioned. 

(d) Nurse to nurse.—That this occurred is shown in 
Table II and also by the presence of infections in the other 
wards in the hospital. 


The most important method by which streptococcal 
infection was spread from person to person was of 
course the inhalation of droplets from infected 
respiratory tracts. A second group was no doubt 
direct contact with infected surfaces or indirect 
contact through instruments, table-ware, toys, and 
other articles summed up descriptively as ‘‘ fomites.”’ 
No actual bacteriological tests were made to assess 
the relative importance of these. A third possible 
source of infection, however, was infected dust, and 
observations by exposing culturé plates in the wards 
showed that Types 2, 4, 5, 6, and 13 could readily 
be picked up on such plates (both by day and at night) 
Allison and Brown (1937) have pointed out the 
heavy infection of the air of a scarlatinal ward, but 
it is obvious that a general hospital ward in which 
are cases of streptococcal infection may be similarly 
charged with the streptococcal types of the cases 
that are in present in it. 


THE NURSING STAFF 


Table II shows the ineidence of positive swabs from 
the throats of the nursing staff. These were obtained 
from both clinical and non-clinical throats, in the 
former from one routine swabbing of the entire staff 
carried out between March 21st and 25th and in the 
latter from the throats of the cases when they were 
taken ill. It shows that 25 throat swabs were positive 
and of these 11 were clinical cases. The total number 
of nurses in the hospital is 68. It is of interest to 
note that all the types found in these throats were 
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already present in cases of infection among the 
patients. 
PREVENTIVE MEASURES 


The immediate method of dealing with the epidemic 
was to attempt to prevent the spread by the routes 
already mentioned. All nurses were made to wear 
masks and gloves for dressings, all crockery was 
sterilised after use, and the sisters were instructed 
to report all cases of sore-throat or colds among the 
nurses and patients. All pus evacuated and all sore 
throats and colds were swabbed and examined 
bacteriologically for 8S. pyogenes. Convalescents were 
kept in bed and nurses with clinically infected throats 
were kept off duty until clinically negative. Complete 
barrier nursing was not possible owing to the shortage 
of nurses. Finally, all positive cases were segregated 
from negative cases, but isolation for type segregation 
was not possible. All further admissions were of 
course stopped. In spite of this, cases continued to 
occur and a further method was sought. It was 
desirable that all cases that were positive should 
be regarded as infectious and removed from hospital 
but most of them were too ill to be moved to their 
own homes where nursing facilities would not be 
available, and at the same time they were not entitled 
to admission to the fever hospital as they were 
not ‘scarlet fever.’ With the active coéperation, 
however, of Dr. J. C. Sleigh, the medical officer 
of health, arrarfgements were made for all cases from 
whom S. pyogenes could be isolated to be treated as 
scarlet fever (which of course in essence they are) 
and be transferred to the fever hospital. By this 
means the wards containing the cases were emptied 
and cleaned, and the hospital could be opened once 
again. The problem then arose as to how to prevent 
further outbreaks and, after conference with Dr. 
Sleigh, arrangements were made so that any case of 
known streptococcal infection could be admitted direct 
to the fever hospital whether a rash was present 
or not, so long as S. pyogenes had been isolated 
bacteriologically. If the patient was not very ill, 
he would be swabbed at his own home and, if positive 
the next day, would be sent to the fever hospital or, if 
negative, to the general hospital. If, however, he was 
too ill to await the result of the swab, then he would 
be admitted to the general hospital and _barrier- 
nursed until the result was known, and then the same 
procedure as before adopted. As a result of this 
practically all cases of acute mastoiditis have been sent 
to the isolation hospital during the last year and the 
incidence of streptococcal infection has been reduced 
to 24 eases during the last twelve months, this 
including cases which would have been labelled as 
colds and tonsillitis occurring among the nurses. 


CONCLUSIONS 


The epidemic is of interest in showing one of the 
possibilities of using serological identification of 
types as a method of obtaining a true estimate of the 
extent of an epidemic of streptococcal infection in a 
community. It illustrates the danger of cross-infection 
in the wards as has been shown by Allison and Brown 
(1937) in connexion with fever hospitals. It also 
shows that the observations of Elliott and Okell, 
indicating that the chief sources of infection are 
inflammations of the ear, nose, and throat, are 
easily confirmed, and it demonstrates an alternative 
method of preventing such infections. As has been 
observed, one of the chief factors in preventing 
infection is adequate spacing of beds, but to obtain 
such spacing would mean sacrificing a great many 
valuable beds. Hence it would appear better to 
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exclude such potentially infectious cases altogether. 
Finally the wearing of properly constructed masks 
cannot be too much stressed. 


SUMMARY 


1. An epidemic or series of epidemics of infection 
with S. pyogenes in a general hospital has been 
described. 

2. The sources of infection have been investigated 
and traced by means of the serological typing of the 
streptococci. 

3. Preventive methods have been described against 
spread of such infection. 


Our thanks are due to Dr. F. Griffith of the Ministry 
of Health Laboratory, who kindly provided the serum 
with which the typing was carried out and without whose 
help the investigation would never have taken place ; 
also to his colleagues Dr. W. M. Scott and Dr. V. D. 
Allison for their assistance and advice; and finally to 
Mr. C, F. Attoe, technical assistant to one of us (F. E.C.), 
for his active coéperation. 
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THE RELIABILITY OF CONTRACEPTION 


IN recent years there has been included in the 
penny and halfpenny mail, which members of the 
medical profession have found on their breakfast 
table, an increasing number of circulars extolling 
the merits of proprietary contraceptive preparations ; 
and an increasing space is devoted to them in the 
advertisement columns of medical journals. These 
announcements raise three simple questions about 
the method concerned to which the doctor would 
like straight answers: is it safe; is it practicable ; 
is it reliable? By the method of animal experiments, 
the first of these questions is fairly easily answered 
for chemical preparations which are supposed to be 
used alone; the second is also fairly easy to answer, 
for most chemical preparations, though the matter 
of cost for poor people is an important consideration ; 
but that the problem of reliability is by no means 
easy to solve quickly and accurately, when mechanical 
methods are in question, is clear from a recent scrutiny 
of the statistical findings of a birth control clinic.? 

Dr. Moses’ report covers a period of five years 
during which the Bureau for Contraceptive Advice 
in Baltimore carried out a special and as far as we 
know a unique inquiry. The inquiry, we are told by 
Prof. Raymond Pearl in a foreword, was not merely 
a by-product of the philanthropic activity which is 
usually responsible for the foundation of birth control 
clinics ; the bureau was established with the sole 
intention of collecting for subsequent study and 
analysis records of one thousand women referred to 
it for medical reasons. 

The main findings are as follows :— 

Of 1152 patients referred by physicians on medical 
grounds to the bureau 1069 were given contraceptive 
advice. Of the patients treated, 867, or 81 per cent., 
were white and 202, or 19 per cent., were negroes. The 
intelligence of the group of referred patients was estimated 
as low in 61 per cent., medium in 35 per cent., and high 
in 4 per cent. Approximately 20 per cent. more negro 
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patients than white were of low intelligence. Roughly 
88 per cent. of the white women and 69 per cent. of the 
negro women had used some method of contraception, 
either regularly or intermittently, before their first visit 
to the bureau. Of these, only 15 per cent. had used 
contraceptives with success. No less than 1008 abortions 
were reported as having been procured by the women in 
the group: 27 were therapeutic and 981 spontaneous or 
induced, and of these 981 approximately 37 per cent. 
were acknowledged as having been either criminally or 
self-induced. The average number of abortions per 
patient was 2-1, that is the 981 abortions were in 
468 patients. In almost 95 per cent. of the treated cases 
the use of a vaginal occlusive diaphragm plus a spermicidal 
jelly and douche was advised. The method is not regarded 
as complicated and patients of very low mentality could 
learn it. About 45 per cent. of the total number of treated 
cases attended the clinic and used the method successfully 
for periods of six months to six years ; only 27-4 per cent. 
of the total number of treated women, however, were 
active patients at the time the follow-up was completed. 
Nearly 55 per cent. of these active patients were of low 
intelligence. 

Undesired pregnancies were experienced by 234 of the 
total treated group of 1069 women. Of these, 169 had not 
used the method advised; 36 had used the method but 
with defective materials or faulty technique; and only 
29 claimed to have followed the clinic’s instructions. 
Thus only 2-7 per cent. of the total treated cases can be 
regarded as having experienced unaccountable failures of 
the method, In the group that became pregnant, roughly 
71 per cent. of the patients were of low intelligence 
that is, 10 per cent. more were of low intelligence than in 
the group as a whole. With 204 of the treated patients, 
or 19-8 per cent., the clinic lost touch during the period of 
three months before the termination of the inquiry, or for 
a longer period before that date. These patients are 
described in the report as ** inactive.”” They had used the 
method for periods of from six months to four years. 
Apart from these, 243 women, or 22 per cent. of the 
total, made no first return visit or one return visit only, 
and could not be traced. Many patients were referred to 
physicians or hospitals for medical or surgical care during 
their attendance at the Bureau. Bimanual and speculum 
examinations were made on patients at yearly intervals, 
and in no case was there noted any injurious effect of the 
contraceptive method, 

Physical and mental improvement, attributed to respite 
from childbearing and relief from fear of pregnancy, was 
observed in a number of the women. 

From this summary, it will be seen how difficult 
to appraise is the reliability of the pessary method. 
A proportion of treated patients, here nearly a 
quarter of the total, are not seen by the clinic after 
their first or second visit ; with another considerable 
proportion, the clinic loses touch after a varying length 
of time and it is impossible to know how they have 
fared ; another group of women cease to use the 
method because of such factors as death (of them- 
selves or their husbands), the menopause, sterilisa- 
tion, or separation. There is left a proportion—here 
a little over a quarter—who use the method advised 
and are kept under observation from the moment 
they first attend the clinic to the time when the 
report is written. But the date on which the clinic 
was first attended varies during the period comprised 
in the inquiry; thus the women in this group had 
been kept under observation for different lengths of 
time. In Dr. Moses’ report, the time varied from 
six months to six years. Some of these women 
experienced unwanted pregnancies, but mostly the 
failures are ‘“‘accountable’’ by wrong technique, 
omissions of part of the technique, or defects in the 


material. After allowances have been made for these, 
there remains a small group of ‘ unaccountable ” 


failures ranging, in the investigations hitherto pub- 
lished, from 1 to 3 per cent. of the women who have 
used the method advised. 


VIENNA 
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From none of the figures yet published can we 
deduce accurately what are the chances, at each act 
of coitus, of the occurrence of an ‘* unaccountable ” 
failure. With the pessary technique here described, 
the chance would appear to be about 1 in 4000, In 
salculating this figure, it has been assumed that, in 
the group observed, coitus takes place once a week, 
that the method is used for an average duration of 
two years, that the ‘‘ unaccountable’ failure rate is 
2 per cent., and that there are no unplanned preg- 
nancies or separations. Allowance is made for the 
menstrual periods which are assumed to take up ten 
days in every fifty. It is to be noted, however, that 
while it may be true to say that the chances of an 
unwanted pregnancy at each act of contracepted 
coitus are 1 in 4000, it by no means follows that 
contraception is actually instrumental in preventing 
pregnancy in 3999 cases of coitus out of 4000. In 
an unknown number of cases the women or the men 
may be physiologically sterile so that contraception 
is unnecessary ; and in a much larger number con- 
tracepted coitus may take place at a period in the 
menstrual cycle when the potentially fertile woman 
is sterile. 





VIENNA 
(FROM OUR OWN CORRESPONDENT) 
THE NEW LAW ON ARTIFICIAL ABORTION 


Tue Austrian Federal Legislative Council has just 
promulgated a series of regulations dealing with the 
burning question of artificial abortion. Hitherto the 
practice has been allowed only when advised for 
medical reasons, and under the former Government 
there were many vain attempts to legalise a “ social 
indication.” <A ** medicalindication,” however, was 
not very difficult to find, especially in the wealthier 
patients, so that the proportion of “ medically indi- 
cated ” abortions in private hospitals was becoming 
alarming, apart from the unknown number of cases 
privately induced. It is the appalling drop in the 
birth-rate and the disappearance of the excess of 
births over deaths in this country that has caused 
the law to attack this problem, because it is 
believed that abortion induced without — suffi- 
cient indications is the chief factor in the declining 


birth-rate. The figures given by the representa- 
tive of the medical profession in the legislative 
council in the discussion on the new Act serve as 


an illustration. He said that ith Vienna there were 
in 1936 over 14,000 more deaths than births, and in 
the entire Republic there was a deficit of 4 births per 
1000 deaths. 

The new Act of budding life (as it is called) has two 
main parts, the first of which regulates the procedure 
to be observed whenever a doctor considers an arti- 
ficial abortion necessary. The governing principle is 
that only a qualified medical man may perform the 
operation, and only in a registered public or private 
hospital. Every case must be notified beforehand 
unless there is periculum in mora—to a special com- 
mittee of three medical men, consisting of the local 
chief public health officer, a surgeon or gynecologist, 
and a physician; if required any other specialist 
may be asked to coéperate. Whenever the practi- 
tioner is convinced that a continuation of pregnancy 
is dangerous to the life of the mother, he must, under 
the new Act, ask the opinion of this body whether 
they consider all precautions to save the foetus have 
been taken, and he must give in writing all the details 





ieee 


ee 


a an ce 








aS eR 





212 THE LANCET] 


of the case. But the woman herself cannot be com- 
pelled to submit to an examination or to appear 
before the committee. The committee give no 
advice, and give no order to the doctor, but simply 
states its opinion: (1) that the woman needs observa- 
tion in a public hospital, (2) that there is no proof 
that the continuation of pregnancy will endanger 
her life, or (3) that all other alternatives to save the 
lives of the foetus and the mother have been exhausted. 
These statements are recorded in writing and must 
be signed by all its members. A case deemed 
unsuitable may be brought again before the committee 
after a lapse of time if the doctor believes it to 
be necessary, or if the verdict of the committee 
has done nothing to improve the woman’s condition. 
Therapeutic abortion elsewhere than in a public or 
private hospital is allowed only when the condition 
of the patient precludes her transport to the hospital. 
Every case of abortion must be notified in writing 
within 24 hours to the examining committee which 
is formed in every district office of public health. 
Private hospitals violating the Act may be struck 
from the register of licensed hospitals. 

The second part of the new Act deals with the penal 
provisions. An unqualified person attempting to 
induce abortion, even if the pregnant woman consents, 
is liable to a sentence of six months’ hard labour. 
If the attempt is successful the term is 1-5 years, or 
10 years’ penal servitude for repetition of the crime. 
In every case the pregnant woman herself is regarded 
as the chief offender, unless the operation took place 
without her consent or knowledge. A medical man who 
induces abortion without acting in accordance with 
the new regulations may be fined 2000 Austrian shillings 
or have 3 months’ imprisonment, while for repeated 
violation he may be struck off the Medical Register 
for 3-12 months or permanently. There is no penalty, 
however, if he performs the operation on a woman, 
whose life cannot otherwise be saved, without her 
consent, but he must at once notify the committee 
of the fact. Any person assisting or persuading a 
pregnant woman to induce abortion, or assisting a 
medical man in such an act, knowing it to be illegal, 
will be regarded as abetting, and may incur a sentence 
of 1-5 years’ penal servitude. 

Many regard this new Act as unsatisfactory. A 
“social indication’ is considered a real necessity, 
and in any case the new obstacles to a convenient 
interruption of pregnancy will no doubt be over- 
come in some way, as, for example, by a temporary 
stay in a neighbouring country where the operation 
is legal. They hold that birth control is a more 
important factor responsible for the low birth-rate, 
and attribute its growing practice to the prevailing 
bad economic conditions. 


GOITRE IN ANIMALS AND MAN 


At a recent meeting of the Vienna Veterinary 
Society Prof. W. Hausmann from the Ministry of 
Public Health reported on the investigations into 
the incidence of goitre in human beings and in animals. 
It was hoped that this might give valuable information 
about the connexion between the two types. From 
the investigation, which has been going on for a 
few years, it appears that similar factors are respon- 
sible. A questionnaire reveals that in animals also 
the condition is partly endemic, partly sporadic. 
Apart from any extrinsic cause it seems that there 
may be a hereditary factor; for example, 70 per cent. of 
the offspring of one goitre-free he-goat had the disease, 
and also it is not uncommon for some breeds of house- 
hold animals to have a remarkably high incidence. 
The proof of this is naturally very difficult, since 
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careful breeding and an absolutely goitre-free environ- 
ment are essential. Prof. Wagner-Jauregg, who took 
part in the discussion, said that in man sporadic goitres 
occur in many generations of the same family, 
generally in the females, whilst the surroundings are 
above suspicion. In endemic goitre, on the other 
hand, heredity is not important. Investigations 
in the Tyrolese and Italian Alps have shown that 
90 per cent. of the boys and 92 per cent. of the girls 
in the schools are affected, while in other districts 
even 98 per cent. of the school-children had goitre. 
After introducing iodised salt for everyday use— 
1 mg. potassium iodide to every 1000 grammes of salt— 
as advised by Wagner-Jauregg, the goitrous state of 
the population was greatly improved. 





SCOTLAND 


(FROM OUR OWN CORRESPONDENT) 





MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION 


By the unanimous wish of the court, senatus, 
and medical faculty of the University of Edinburgh 
Sir Thomas Holland, its vice-chancellor, attended the 
inaugural meeting of the congress of the Medical 
Women’s International Association in Edinburgh last 
week, and extended a welcome to the 300 delegates and 
members representing more than twenty countries. 
He called special attention to the unanimity and 
cordiality of the welcome to emphasise the change 
in the attitude to medical women since, sixty-nine 
years ago, Sophia Jex-Blake tried to gain admission 
to Edinburgh University to study medicine. As the 
University decided that it was not advisable to alter 
its regulations “in the interests of one lady,’”’ Miss 
Jex-Blake returned the next year with some other 
ardent spirits. They were admitted to some classes 
but not to others, and failed to get the formal recog- 
nition necessary to qualify. Four years later, in the 
Court of Appeal, a bench of twelve judges decided by 
a majority of seven against five that Edinburgh 
University had exceeded its powers in framing regula- 
tions for the admission of women medical under- 
graduates. Nevertheless, Sir Thomas said, the small 
band had earned credit not only within the examina- 
tion halls to which they were admitted but for the 
conduct for their fight for recognition. They had to 
yield to the judicial decision as far as Scotland was 
concerned, so they retreated southwards and prospered 
there. It was twenty years later that Edinburgh 
University framed regulations for the admission of 
women to graduation. For a further period of twenty 
years the University continued to exclude women 
from its intramural classes, and acted only as an 
examining body for those women students who 
received their training outside its walls. Since 1916, 
when women medical students were first admitted to 
university classes, 600 have qualified at Edinburgh. 
The annual recruitment is now limited, for only 200 
students of both sexes can be admitted each year, and 
these are selected from double that number of 
applicants. 

Dr. Alma Sundquist of Sweden, president of the 
association, spoke of the international friendship 
founded on common work for common ideals. Sir 
Norman Walker recalled his long experience of asso- 
ciation with women students and doctors, beginning 
45 years ago in Alexander Bruce’s laboratory. The 
presidents of the national associations of medical 
women who were present in the room, notably those 
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from the United States, Austria, France, Rumania, 
and England, were called in turn and spoke with 
such point and brevity as to earn guarded praise 
from Sir William McKechnie, former Secretary to the 
Department of Education for Scotland. ‘‘ Women 
have not yet learned to speak too long in public,” he 
said, “they will!” Sir William delighted an 
audience mostly in academic dress by his reference to 
the “gorgeous panoply of borrowed plumes” with 
which he was surrounded in a speech which he 
succeeded in making “ brief, bright, and brotherly.” 
The McEwan Hall was well filled for this formal 
opening ceremony, which provided an auspicious 
start to a highly successful congress. 





PARIS 


(FROM OUR OWN CORRESPONDENT) 





THE MEDICAL CONTROL OF LICENSED BROTHELS 


Dr. Lévy-Bing, who is the contréleur technique 
sanitaire de la prostitution for Paris and the Seine, 
has presented the Minister of Public Health and the 
Prefect of Police with a report that contrasts in 
vivid disillusion the theory with the practice of the 
‘medical inspection of licensed brothels. The Minister 
of Public Health’s reaction to this report was his 
assertion that if he could have felt some hesitation 
before abandoning the old system of regulation, 
this hesitation would have completely disappeared 
on his learning how almost totally ineffective such 
medical inspection was from the point of view of 
public health. M. Lafenestre, director of hygiene at 
the Prefecture of Police, has also publicly admitted 
that the microbiological control of the carriers of 
germs is practically impossible. According to Dr. 
Lévy-Bing, licensed brothels are inspected twice a 
week by a doctor whose hours of attendance are 
fixed beforehand. The prostitute who wishes to 
avoid medica] examination on any given occasion 
has, therefore, only to time her outings so that they 
synchronise with the doctor’s visit. Although prophy- 
lactic notices are supposed to be prominently dis- 
played in every room of a brothe!. and tubes of prophy- 
lactic ointment are included in its official equipment, 
these accessories were found on inspection to be con- 
spicuous by their absence, the proprietors evidently 
being unwilling to present their clients with such 
rude reminders of only potential evils. As for the 
actual medical inspection, it was effected by means 
of one and the same speculum whose itinerary from one 
suspect to another was punctuated by no ritual of 
disinfection, but only by immersion into one and 
the same jar of vaseline between each case. These 
are only a few samples marking the hiatus between 
theory and practice, and the futility of the so-called 
regulation of prostitution under medical control. 





MEDICINE AND THE LAW 


Hospital Charges in Traffic Cases 


MENTION was lately made in these columns of a 
case where the Lord Chief Justice allowed a dentist 
a much smaller sum than had been claimed as his 
fees for treating the victim of a traffic accident. 
Last week Mr. Justice Swift at Birmingham Assizes 
used the epithet “‘ absurd ” of an item of £173 which 
represented hospital and doctors’ fees in the claim 
of another patient injured by a motorist. The 
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learned judge playfully ascribed to the honorary 
surgeons the attitude of demanding fees as though the 
patient was a millionaire merely because he was 
insured. ‘“‘Had he been a poor derelict left by 
thieves who work on the road from Jerusalem to 
Jericho, we would have treated him for nothing ; 
we might even have gone so far as to give him two- 
pence for his future lodging ; but, as he happens to 
be a motorist (and as nowadays every motor-car has 
to be insured), we will charge him £173.” There was 
no doubt, added the judge, that the hospital was 
entitled to something ; but it was absurd to regard 
these fees as proper. ‘‘I would let the hospital sue 
me in the county court before I would part with 
anything like that amount.” The result of the case 
was that the plaintiff was awarded £850 damages 
(with costs) for personal injuries caused by the 
negligence of the defendant motorist. He had suffered 
concussion and there were abrasions of the face 
involving some disfigurement and internal injuries. 
As he was detained in Kidderminster and District 
General Hospital for 28 weeks and underwent two 
operations, Mr. Justice Swift’s own estimate of the 
appropriate hospital charges was not very generous. 
Asked by plaintiff's counsel for advice regarding 
these charges, the judge reported “I should think 
if you gave them £50 and let them dispose of it as 
they like, they will have done very well out of you.” 
This estimate scarcely takes inte account that the 
average cost of an ordinary patient at the Kidder- 
minster Hospital is over £2 5s. a week, according 
to the Hospitals Year Book 1936, while the minimum 
charge for paying patients is £3 3s., and there is 
presumably a rule whereby honorary surgeons are 
entitled to charge fees. The existence of such a rule at 
a hospital seems to be obnoxious to judicial opinion. 
Hence the allusion to the parable of the good 
Samaritan. 

The difficulty of the hospitals in the treatment of 
traffic casualties is notorious. No hospital wants to 
see its wards filled with such cases. The trouble of 
trying to recover the cost of treatment is discouraging. 
The remedies given by various Road Traffic Acts are 
complicated and often less than adequate. Mr. 
Baynes, in his ‘‘ Hospital Law Notes ” (published by 
the Joint Council of the Order of St. John and the 
British Red Cross Society), differentiates the statutory 
payments recoverable. First there is the claim 
(under Section 16 of the 1934 Act) for a fixed fee of 
12s. 6d. for the “emergency treatment ”’ rendered to 
the patient immediately after the injury. The hos- 
pital cannot claim this fee if a qualified doctor has 
already treated or examined the patient before 
admission. Secondly there is the right of the hospital 
(under Section 36 (2) of the 1930 Act as amended 
by the 1933 Act) to claim from the insurance company 
where the company has made a payment to the 
patient. The hospital’s claim is limited to £5 
for out-patient treatment or £50 for in-patient 
treatment. Within this limit of £50 the hospital 
ean claim the cost of the daily maintenance of the 
in-patient, calculated according to the average for all 
in-patients. Here no additional charge can be made 
for an operation or for any special form of treatment. 
In the opinion of Mr. Baynes the Act does not allow 
a hospital to pay its medical staff special fees for 
attending motor-accident cases and then to add 
these fees to the costs of treatment to be recovered 
from an insurance company. But, he adds, there is 
nothing to prevent a hospital from making such pay- 
ments as it chooses to its medical staff in respect of 
road-accident cases and including such fees in its 
total maintenance expenditure in respect of all 
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in-patients. This would increase the average daily 
cost of maintenance; but, as road traffic cases 
represent only a small proportion of all in-patients, 
the increase will not be very great. Lastly there 
is the remedy of recovering the cost of treatment by 
a claim at common law—i.e., not under the Road 
Traffic Acts. This remedy is not open to a hospital 
which is prevented by its constitution from making 
charges for patients’ treatment or maintenance. It 
is available only where the hospital has a valid legal 
claim against the individual patient personally for 
the costs of his treatment. When pursuing the 
common-law remedy, the hospital obtains the 
patient’s consent that its cost of maintaining and 
treating him shall be included in the claim which his 
solicitors make against the defendant motorist. 
The hospital sends the plaintiff's solicitors its account 
for the full cost of maintenance and treatment 
(including doctors’ fees, X ray examinations, and 
special treatments) and the patient is asked to sign 
an undertaking that when he is compensated by the 
defendant motorist or by the insurance company, he 
will pay the hospital its reasonable proportion of the 
sum which he recovers. By this method the hospital 
is not prevented from recovering the full cost. The 
£50 limit under the Road Traffic Act does not apply. 
If the Kidderminster Hospital was seeking to avail 
itself of this common-law method in the recent 
case before Mr. Justice Swift, the judge, in saying 
that the hospital would do well enough if it received 
£50, cannot have been thinking of the Road Traffic 
Act limit of £50 since no such limit exists at common- 
law. The coincidence of the figure is confusing. 


Removal of Officials under the Lunacy Act 


In giving the result of the appeal of Dr. McManus 
last month (THe Lancet, June 19th, p. 1481) we stated 
that the Court of Appeal was unanimously of opinion 
that the visiting committee had power under the 
Lunacy Act to remove one of its servants at will. 
The appellant’s solicitor points out that this was an 
inaccurate statement. Lord Justice Greer, who 
presided, expressed the contrary view. Section 276 (3) 
of the Lunacy Act, he said, provided that the com- 
mittee might remove any person appointed under the 
Section. Mr. Croom-Johnson, K.C., had contended 
that “‘ remove ”’ meant remove at its pleasure as and 
when the visiting committee in its discretion might 
think fit. ‘I think,” said the Lord Justice, “ that 
it means nothing of the sort. The word is ‘remove’ 
and there are not any words which make it necessary 
to put upon it the interpretation of ‘remove at will’ 
or ‘remove at pleasure.’” The two other members 
of the court, however, took the opposite view. 

Thus, as a matter of historical fact on a point of 
great interest to officers appointed under the Lunacy 
Act, the Court of Appeal was not unanimous on the 
question of removal at pleasure. But it was unani- 
mous in holding that the claims had not been brought 
within the statutory time-limit of six months. This 
was fatal to the appellant. 


A Dentist’s Fees 


In Evans v. Tomaschepolsky the Lord Chief 
Justice reduced an item of £619 for dentist's fees to 
£350. The plaintiff was a married woman who 
claimed damages for injuries due to alleged negligence 
on the part of a motorist. Four of her front teeth 
were displaced and she had received special dental 
treatment over a long period. The defendant’s 
counsel described the claim of £619 as “ positively 
shattering.” The dentist, giving evidence in support 


of his charges, said he had paid eleven visits to Mrs. 
Evans in Sussex. His treatment was to restore the 
teeth to their original position. The patient, he said, 
was a prepossessing young woman; removal of the 
teeth would have made her look fifty years old. At 
one stage of the proceedings Lord Hewart inquired 
if the question was not this—how much would a 
reasonable person consider that a beautiful woman 
should spend on saving four front teeth ? When the 
Lord Chief Justice eventually awarded £350 for the 
dentist’s fees, he described that sum as a fair one 
“for supplying treatment that was justified.’ The 
court does not seem to have doubted the value of the 
dentist's services or to have disputed the propriety of 
the charges, but rather to have come to the conclusion 
that the treatment went beyond what was reasonably 
necessary for repairing the injuries for which the 
negligent motorist must be made to pay. The total 
of £619 may have sounded extravagant; mileage 
fees on eleven 80-mile journeys would make a by no 
means negligible sum. 





PHYSIOLOGY OF DWELLINGS 


AT the end of last month the housing commission 
of the League of Nations Health Organisation met 
at Geneva. A subcommittee had been deputed 
to consider environmental conditions in dwelling- 
houses and it presented a report. This points out 
that it has been found impossible to establish 
a uniform standard for the optimum environmental 
conditions governing bodily heat exchanges. Standards 
or zones of comfort have been indicated by the 
hygienists of various countries on the basis of the 
various indices that have been suggested, but these 
standards are valid only for the region, type of 
occupation, indoor conditions, heating methods, 
clothing, age, race, season, and climate for which 
they were established. What is more, other things 
being equal, the sensation of comfort varies in 
different individuals. Hence the zones of comfort 
indicated by the various methods represent a ‘* mean ” 
comfort—i.e., the sensation of comfort as felt by the 
majority of persons examined, 

Owing to differences of climate and national custom, 
hygienists hold different views about the best 
standards for temperature movement and moisture 
of the air. Thus British authorities are in favour of 
a lower range of temperature for home or similar 
conditions than their American colleagues, although 
their views on minimum air movement are the 
same, Whereas Anglo-American hygienists prefer 
very slight air movement, in France the aim is to 
prevent any air movement at all in the immediate 
vicinity of human beings. The standards applied in 
different countries for the floor space or cubic content 
of family dwellings also vary to some extent because 
of the differences of national customs and standards 
of living, On the whole the committee assumes, 
however, that on hygienic grounds a living room 
used in the daytime or a sleeping room at night should 
each provide at least 15 cubic metres per person ; 
and if sleeping and living rooms are separate, a 
total of at least 25 cubic metres per person for a 
total dwelling is essential. 


The English representative on the subcommittee 
is Dr. G. P. Crowden and the expert advisers included 
Mr. T. Bedford, Ph.D., and Mr. A. F. Dufton. A 
report was also submitted by the subcommittee on 
noise, whose chairman is Mr. G. W. C. Kaye, D.Se. 
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Fitness for Physical Training 


A VALUABLE record of functional tests of nutrition 
in school-children appears in the annual report of 
Dr. E. H. Marcus Milligan, school medical officer for 
Glossop. The tests he used were two of those 
suggested by Dr. E. H. Magee of the Ministry of 
Health a couple of years ago (see Lancet, 1935, 
1, 268). Strength was measured by the pull of the 
whole body on a special dynamometer, giving a 
pull/weight ratio—i.e., the total pull divided by the 
subject’s weight—and endurance was shown by 
the time that the subject could hang from a hori- 
zontal bar. With healthy children, Dr. Milligan 
found, the pull/weight ratio was usually about 2-0 
and rarely below 1-7, while for endurance about 
130 seconds was normal and less than 100 seconds 
uncommon. It was noteworthy that children 
whose strength and endurance figures were con- 
siderably below normal showed steady improvement 
when conditions were improved and they were given 
meals at school; thus the pull/weight ratio increased 
in one case within a year from 1-74 to 1-99, with a 
similar rise in the endurance time. This advance in 
physical efficiency was in general harmony with the 
improvement in nutrition coefficients and though the 
three standards did not coincide in every individual— 
or there may be heavy weight with little strength, 
or strength high with poor endurance, and vice versa— 
the general trend of all the figures strongly indicates 
real and general improvement. 

A more novel and important use of these tests is to 
gauge the fitness of children for physical exercises. 
The greatest care, as Dr. Milligan says, should be 
taken to see that underfed, malnourished, or diseased 
children are not allowed to carry out severe physical 
exercises. It therefore behoves education authorities 
more than ever to pay attention to children of this 
kind, and if necessary they should give more nourishing 
food to those children who are in receipt of school 
meals. ‘‘I cannot imagine,” he goes on, “ anything 
more cruel or thoughtless than making children who 
are weak or feeble go through the formal and exhaust- 
ing exercises of the gymnasium which physically 
cause them weariness or pain, and which they try to 
endure rather than enjoy. Interest and enjoyment 
must be the soul of this physical training business 
and where they are absent schemes to inaugurate 
them are futile and money spent on them is wasted.” 
To devise standards of physical fitness which would 
regulate participation in various types of physical 
training must be one of the first things to be done, 
and, since these standards should include strength 
and endurance, and since many of the exercises have 
a relation to these and to body-weight, he suggests 
the dynamometer and the hanging-bar tests to 
estimate these qualities. ‘‘ From experience of these 
tests I think that any boy under 14 years with a 
strength of less than 1-7 lb. per lb. of body-weight 
and an endurance less than 60 seconds on the bar 
should not be allowed any gymnastics.” It is in 
relation to fitness for gymnastic exercises that the 
individual discrepancies between height, strength, 
and endurance are particularly significant; for 
example, the big stout boy may not be as strong as 
he looks and the strong boy may have poor endurance. 

Returning to the more general consideration of 
nutrition, Dr. Milligan states in conclusion that good 
nutrition is a complex made up of adequate growth, 
freedom from disease, strength and endurance, and 
perhaps other factors. In other words there are 
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three main criteria of good nutrition: growth as 
measured by the ratio of weight to height or its 
modifications, or better, by the charting of increments 
as is now done in London ; functional tests of physical 
efficiency ; and thirdly, clinical estimates by expert 
observers. Resistance to infection is an important 
feature but one that is almost impossible to estimate. 
All the methods in use are valuable, particularly 
when combined. 


Two Posters for Welfare Centres 


The Association of Maternity and Child Welfare 
Centres has published two additions to its series 
of posters.' The first of these, No. 11 of the 
series, is a striking design in green and black intended 
to encourage the use of water as a beverage. The 
wording is as follows: ‘‘ How many glasses of water 
do you drink ? Water gets rid of waste matter from 
the system. Water helps to prevent constipation. 
Water is necessary for parents and children.” As no 
one has a serious financial interest in the claims of 
water, other fluids have ousted it from our hoardings, 
and at the present time an appreciable proportion of 
poor people drink no water at all as such, while the 
total fluid intake of a larger number is probably 
insufficient. Publicity on the lines of this poster 
might do much to remedy this dietetic defect. 

The second poster, No. 12, is headed ** Compare the 
cost of cuts of beef,’ below which is an outline 
diagram of a bullock, showing the various joints into 
which the carcass is usually cut. On each joint are 
printed its name, its price if English or chilled, and 
its calorie value per pound, presumably in the 
uncooked state. The prices are useful for comparison, 
but would need constant revision if they were to be 
kept up to date. The calorie value, thoughinteresting, 
tends to mislead unless its meaning is carefully 
explained to the reader. It depends, in the case of 
a joint of meat, upon the amount of bone, skin, and 
other waste matter present, but even more upon 
the proportion of fat to lean in the joint, so that the 
fattier joints show a higher value than the leaner, 
though they may contain more waste. Thus the 
rump, which has little fat and almost no waste, has a 
calorie value of only 796 per pound, whereas the 
brisket, more than a third of which, according to 
Mrs. Beeton, is either waste or is “lost ”’ in the 
cooking, has a value of 1130 calories. More helpful 
information would be conveyed to the average house- 
wife by stating on each joint the weight of actual 
-atable matter which each pound will produce when 
cooked. Any necessity for explaining the mystery of 
calories would thus be avoided. 


Obstetrical Appointments to L.C.C. Hospitals 


At the end of last year an experimental appoint- 
ment was made of two part-time obstetricians and 
gynecologists at four of the London County Council 
general hospitals—one at Dulwich and St. James’ 
Hospitals, and the otherat Lewisham and St. Giles’s. 
These are responsible for the whole of the obstetric 
and gynecological work, subject to the administra- 
tive control and supervision of the medical super- 
intendent, and they are required to visit each hospital 
whenever necessary. The experiment has proved 
entirely satisfactory, and the hospitals and medical 
services committee, in their report to the Council, 


1 Posters No. 11 and 12. Association of Maternity and Child 
Welfare Centres, 117, Piccadilly, W.1. 39 in. by 29 in. Is. 9d. 
each. 
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recommend that the scheme should be extended to 
certain other hospitals with large and growing 
maternity and gynzecological units. The work and 
responsibility in the unit at St. James’ Hospital, 
for example, warrant the employment of a part-time 
officer for that hospital alone, and it was suggested 
that Dulwich Hospital should be paired with St. 
Giles’s Hospital, and Lewisham Hospital with St. 
Alfege’s Hospital, for similar services. They con- 
sidered that the scheme should also be extended to 
St. Mary’s Hospital, Islington, and the Archway 
and Highgate Hospitals. At these latter hospitals 
and at St. James’ they recommend, without giving 
a reason for the lower salary, that £600 a year 
be offered, while those holding the posts already 
created should continue to receive £800 a year; the 
appointments are to be permanent. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
JULY 10TH, 1937 
Notifications.—The following cases of infectious 
disease were notified during the week: Small-pox, 0 ; 
scarlet fever, 1687; diphtheria, 927; enteric fever, 


32 ; pneumonia (primary or influenzal), 532; puer- 
peral fever, 35; puerperal pyrexia, 141; cerebro- 
spinal fever, 28; acute poliomyelitis, 9; acute polio- 
encephalitis, 1 ; encephalitis lethargica, 8 ; dysentery, 
18; ophthalmia neonatorum, 105. No case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on July 16th was 3098, which included: Scarlet 
fever, 749; diphtheria, 786; measles, 173; whooping-cough, 
490 ; puerperal fever, 18 mothers (plus 8 babies); enceph- 


alitis lethargica, 284; poliomyelitis, 2. At 8S 


St. Marcaret’s 
Hospital there were 25 babies (plus 12 mothers) with 
ophthalmia neonatorum. 


Deaths.—In 124 great towns, including London, 
there was no death from small-pox or enteric fever, 
15 (0) from measles, 3 (2) from scarlet fever, 14 (3) 
from whooping-cough, 28 (3) from diphtheria, 44 (14) 
from diarrhoea and enteritis under two years, and 
7 (1) from influenza. The figures in parentheses are 
those for London itself. 


Measles was fatal in 5 cases at Sunderland, 2 at Birmingham, 
The deaths from diphtheria were scattered over 22 great towns. 
none reporting more than 2. Leeds had four deaths from 
diarrhcea, Bradford 3, no other great town more than 2. 


The number of stillbirths notified during.the week 


was 269 (corresponding to a rate of 38 per 1000 total 
births), including 47 in London. 
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Under this heading appear week by week the unfettered thoughts of doctors in 
various occupations. Each contributor is responsible for the section for a month ; 
his name can be seen later in the half-yearly index. 


FROM A READER 
IV 


IF you come suddenly upon a strange baby and 
tickle it, it is likely to ery or whine with disgust. 
But if you take the trouble to ingratiate yourself 
with it first, by making attractive choo-choo noises 
and by letting the infant get used to your touch, 
you will probably get a laugh for your tickle. An 
experiment in a Yale laboratory showed that mothers 
could tickle their own babies into laughter fifteen 
times as often as a stranger could. The most’ suc- 
cessful joke with these babies—they were all under 
twelve months—was to swing them as though to 
throw them into their mother’s arms and then rapidly 
withdraw them ; it always worked if the babies were 
in a playful mood. The first point about these obser- 
vations is that what is actually an unpleasant stimulus, 
like tickling, or a disappointment like failing to land 
in a mother’s arms, becomes a matter for laughter 
if it is taken playfully. The second point is that 
babies laugh at tricks that are jokes, although primitive 
ones. Upon these observations and others of his 
own, Mr. Max Eastman has made an eminently satis- 
factory analysis of the “Enjoyment of Laughter” 
(London, 1937). In brief, his hypothesis is ‘‘ Things 
can be funny only when we are in fun. . . . When 
we are in fun, a peculiar shift of values takes place. 
Pleasant things are still pleasant, but disagreeable 
things, so long as they are not disagreeable enough 
to spoil the fun, tend to acquire a pleasant emotional 
flavour and provoke a laugh.” 


* * * 


This may sound trite, but it is a long way removed 
from many of th» current hypotheses about laughter 
put forward by eminent psychologists. The authors 
of these alternative hypotheses are readily divided 
into two schools. On the one hand, Bergson pro- 
pounded, and Ludovici upheld, the notion that 
laughter is at bottom an expression of hostility or 
derision, and that we laugh ourselves into a position 


of superiority. On the other, Freud elaborated the 
idea of laughter as a release of dammed-up psychic 
energy, inhibitions of various kinds providing the 
dam ; a large amount of humour deals with tabooed 
subjects, and for Freud a smutty story is funny 
because in it we enjoy the otherwise unmentionable. 
Both Bergson and Freud have one peculiarity in 
common. Freud denies wit and humour to children, 
and Bergson, in maintaining (somewhat surprisingly) 
that laughter is intellectual and incompatible with 
emotion, excludes the Yale babies from having any 
right whatsoever to laugh. If we accept the reality 
of babies’ laughter, we shall have some difficulty in 
finding either the object of their Bergsonian derision, 
or the Freudian inhibitions that are furtively released 
when they chuckle at their failure to land in their 
mother’s arms. : . a 

When adult laughter is considered, the animus, or 
hostility, idea becomes very plausible. Most jokes, 
actually or by implication, are social, and as such 
place the audience in an exclusive and withdrawn 
position which can quite easily be rationalised as a 
superior one; and from a superior position it is easy 
to deduce an amused scorn for the object of laughter. 
To take the time-honoured situation of the gentleman 
slipping on a banana skin: The street urchin may 
conceivably be infused with gladness because the 
toff, vaguely representative of the wicked capitalist, 
has come a cropper that temporarily brings him 
below the level of the proletariat. But it is easier 
to believe with Mr. Eastman that he laughs because, 
unconsciously expecting gents in top hats to walk in 
an orderly manner and to progress almost unnoticed 
across his consciousness, he finds this expectation 
suddenly frustrated. Obviously there is such a thing 
as derisive laughter, but it is difficult to accept 
derision as fundamental. Similarly, release of inhi- 
bitions plays a large part at any rate in our enjoy- 
ment of risqué jokes; and if one is prepared to 
postulate a large number of subtle and perhaps 
inherited taboos, with their consequent inhibitions, 
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even a baby’s laugh can be interpreted as release ; 
but release is not obvious in a large number of things 
we laugh at. Sex taboos have been very much feebler 
than they are to-day, and there is plenty of evidence 
that jokes about sex and excretion were immoderately 
enjoyed even in the times when open reference to 
such matters was common. The victim of a practical 
joke does not fail to laugh because he hesitates to 
deride himself, or because his inhibitions are not 
released. The joke is usually played too suddenly 
for him to get into the playful mood that allows him 
to find the funny in the not-too-unpleasant. At sea- 
side fun-fairs there are booths full of contraptions 
that play practical jokes upon those who walk 
through them, The unwary find themselves walking 
on a wobbling stairway, or with their skirts blown 
round their ears by a blast of air from a grating. 
The onlookers’ find the predicaments of the victim 
very funny, and the victim, who has paid for the 
fun of having tricks played on him, is in the right 
mood and laughs as much as anyone. 

Kant got nearer to the street urchin when he 
defined the laughable as ‘‘ an expectation that comes 
to nothing,’ and Aristotle to the Yale babies when 
he called it ‘‘ something ugly or distorted, but not 


unpleasant.” 
* * * 


The frustration taken playfully is Mr. Eastman’s 
“atom” of humour. It may be combined with 
other things to make the complex “ molecule’”’ that 
constitutes the full joke. As a plain atom, he quotes 
Groucho Marx’s threat, “‘I would horsewhip you, 
if I had a horse.”’” The mind is led to expect ‘‘ whip ”’ 
at the end of the remark, and gets ‘“ horse,’ which, 
apart from its unexpectedness, is a slightly humorous 
thing it itself. But in ‘“‘ Dante, the famous Yale 
book-end”’ we have not only the collapse of the 
expectation raised by the word Dante but a satis- 
faction arising out of the wreckage, a restoration of 
ourselves, in the neat crack at Yale, at undergraduate 
furnishings, and at those for whom Dante is a serious 
intellectual preoccupation. And the following absurd 
dialogue from an American comedy illustrates that 
neatness and inevitability contribute as much to the 
joke as the frustration of logical expectation. A man 
has lost his memory and is going around trying to 
find out who he is. He meets a sympathetic girl 
who says: 

**T don’t know who I am either. 
step.” 
“ Maybe you're a bottle of milk.” 


Wit for Mr. Eastman is a practical joke played on 
the mind. We laugh at the trick in the witty state- 
ment, not at anything funny in the thing stated. 
Consider Mr. Wells’s remark about tourists in conti- 
nental casinos. ‘‘ They came to scoff and remained a 
prey ’’; and this comment on an actor: ‘“‘ He played 
the King as though he were in constant fear that 
somebody else was going to play the ace.” Neither 
remark as such is funny nor does it call to mind a 
funny situation. But the pun illumines the whole 
sentence in a flash, and gives as much satisfaction 
in its rightness as it does laughable shock in its 
distortion, 


I was left on a door- 


* * * 


It is impossible in a short paragraph to do justice 
to Mr. Eastman on irony and sarcasm, and the rdle 
of these two types of understatement in deflating the 
exaggerated. I find his views on nonsense doubly 
acceptable. They make sense and they give me a 
reason for a life-long indifference to the nonsense 
verse of Edward Lear. I once thought his limericks 
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were to blame for my dislike, for I came to them after 
savouring the rich variety of his imitators. The 
lack of invention was depressing, particularly in 
those which, starting, let us say, with ‘“‘ There was a 
young man of Blank-Blank,’ end with inept and 
pointless repetition ‘‘ That silly young man of 
Blank-Blank.”’ 

Good nonsense must be plausible, and I now realise 
that this is where Lear failed. He is often too fanciful, 
and creates a picture or situation so nonsensical that 
it never comes down to earth. Having no relation 
to the common-sense world, its nonsense raises no 
expectation of sense, and produces no pleasing frus- 
tration. Lewis Carroll succeeds superbly because he 
is always just offering sense, and never quite giving it. 

**T sometimes dig for buttered rolls 
Or set limed twigs for crabs ; 
I sometimes search the grassy knolls 
For wheels of Hansom cabs.” 


That is not the best Carroll, but it has a first-class 
plausibility. 


* * * 


The argument from children’s reactions has one 
serious flaw. Whatever mechanism is responsible 
for laughter in infancy, it may be activated in an 
entirely different way when adult life is reached, so 
that the very basis of the comic is changed. It is 
true that the infant mechanism appears to work 
with adults, but deductions from adult jokes are 
vitiated by an inability to separate the essentially 
funny aspects of the joke from the accidental meaning 
of the material used in it. We cannot really tell 
whether we find the drunkard’s question, “Is this 
Piccadilly or is this Thursday ?”’ funny because it’s 
nonsense, or because we are enjoying the sober man’s 
contempt for the drunkard, The essence of a joke, 
whether verbal or visual, is obscured by the meaning 
of the situation it embodies. We might find adult 
jokes free from inessential associations in something 
wordless like music, for inarticulate sounds have 
little intellectual content, Unfortunately music is 
almost entirely unfunny unless the listener has some 
‘*‘ programme ”’ at the back of his mind, or unless it 
is suggesting other noises, like the all-too-human 
wails of stopped saxophones, or the imitation of a 
feeding baby in Strauss’ Sinfonia Domestica. Apart 
from these I can think of only two purely musical 
jokes. Haydn made one in his Surprise Symphony 
by suddenly interrupting a quiet and modest little 
tune in the slow movement with a crashing chord 
for the full orchestra. I have ,always enjoyed this 
simple jest, and my enjoyment is greater if the con- 
ductor is unobtrusive. Many conductors lessen the 
surprise by tensing themselves for a terrific sweep 
of the baton a fraction of a second before the crash 
actually occurs. But this example is not too con- 
vincing, for it has a hundred-year-old tradition of 
fun behind it. The joke in Lord Berner’s fugue for 
orchestra is more so. I heard it played at a pro- 
menade concert to an audience unfamiliar with it. 
It is an exhilarating piece in C minor, and although 
quite properly fugal, the orchestration had a bite 
and kick that banished the solemnity that fugues 
often induce. In the penultimate bar, trombones, 
horns, and wood-wind went titupping up the chord 
of C minor, leading to an obvious full close in that 
key, and then landed, with staggering unexpected- 
ness and a clash of cymbals, on E natural. There 
was an immediate burst of laughter from the audience. 
The change of key was shocking, but not shocking 
enough to displease. We took the shock humorously 
because the fugue was lively, and, coming from a 
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composer we knew to be a bit of an enfant terrible, 
it had put us in the right playful mood. The further 
history of the joke is illuminating. Two years later 
the fugue was played again, and the programme 
annotator unwisely printed the story of the key 
change that had produced * spontaneous laughter ” 
from the first audience. The joke was so simple that 
nearly all its point was gone when everyone knew 
what was coming, and at the end one heard only a 
few conscientious chuckles. This is an adult joke 
that approximates very closely to the simple jokes 
of a baby, and in all its aspects bears out Mr, 
Eastman’s hypothesis. 
* * * 


Arnold Bennett once said that no real anthology 
of limericks could ever be published, for the best 
were unprintable. If I have quarried mainly among 
Mr. Eastman’s jokes, it is because they can be printed, 


CORRESPONDENCE 


\ 


THE REVISED MEDICAL CURRICULUM 
To the Editor of Tur LANCET 


Sir,—The replies to my letter of June 26th in your 
columns have been mostly from deans of medical 
schools, viewing the revised curriculum with essential 
complacency, an attitude founded upon their agree- 
ment which may be assumed, with their first spokes- 
man, Prof. Clark, who declares roundly that ‘it is 
much better that medical schools should lead instead 
of having to be driven by, the G.M.C.,” and he goes 
on to say, “it is perhaps unfortunate that the G.M.C. 
has found it necessary to attempt the direction of 
medical education by over-detailed instructions ” as 
to courses of study. 

On this interpretation of the complete independence 
of the medical schools the revision of the curriculum 
by any outside authority, whether it be the G.M.C. 
or the universities or the licensing bodies, is clearly 
supererogatory. This lowly estimate of the educa- 
tional functions of the G.M.C. seems to conflict with 
Section 20 of the Medical Act of 1858, and I submit 
does not agree with the public conviction that the 
G.M.C. is charged by Parliament precisely with the 
duty which Prof. Clark questions—namely, the direc- 
tion of medical education—a duty which the title The 
General Council of Medical Education, &c., would 
seem to imply. An important extension of this duty 
was made by the Medical Act of 1886, which required 
the Council to inspect examinations and to report to 
the Privy Council any deficiency noted. The view 
apparently entertained by Prof. Clark and others that 
the “resolutions” of the G.M.C. are merely pious 
aspirations which the medical schools may follow or 
ignore as they see fit, should not, I submit, receive 
any sanction from the G.M.C., and if accepted by it, 
would be a clear betrayal of the responsibility 
entrusted to it by a series of Acts of Parliament. 

My statement regarding the restriction of oppor- 
tunity for medical study to the relatively well-to-do, 
denied by Prof. Clark, is confirmed by the evidence of 
figures contributed by the University Grants Com- 
mittee quoted in your issue of July 10th. Prof. 
Leathes seems to think it is a sufficient answer to me 
to say that because in the London medical schools 
(as he alleges on insufficient evidence) it has been 
customary for 50 years for students to pursue their 
clinical studies throughout the long vacation no 
difference is created by the resolution which imposes 
that continuous study on all the medical schools 
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The best I can think of could not, either for reasons that 
play straight into Freud’s hands or because I cannot 
convey in print the inflections and nuances that 
make them funny. But of my final illustration 
enough survives the translation into print to give 
Mr. Eastman priority over his fellow-analysts. It 
raises an expectation, frustrates it, and yet gives a 
measure of serious satisfaction. To my mind it rises 
superior to Mr. Eastman’s contention that to analyse 
a joke, even beforehand, is to kill it dead. 

About a dozen men walked into the booking hall 
of a small Lancashire station. They were dressed in 
black suits and black bowler hats; a few carried 
wreaths of white flowers. They were led by a large 
man with a red face and drooping moustache, who 
shepherded them in silence on to the platform, and 
then walked to the ticket office and said, ‘‘ Ah want 
twelve cheeap returns to Bury, please—Pleasure 
Party.” 


within the jurisdiction of the G.M.C. The London 
schools are more and more restricting their entry to 
university students ; in the last report of the Univer- 
sity Grants Committee the percentage of students 
reading for university degrees varied from 93 per cent. 
to 50, the general average in the schools being 70. 
My letter dealt with the minimal qualification, and 
that description does not apply to university degrees. 
Prof. Leathes is of course quite correct in his con- 
tention that five academic years of study cannot be 
taken in less than 57 months; the difference which 
follows from the new resolutions lies inthe new obliga- 
tion, rendered necessary by the growth of the cur- 
riculum, to spend the vacations of the clinical period 
in ‘continuous study,” and the impossibility of 
getting the subjects of the preclinical period into two 
academic years will inevitably result in the trans- 
formation of these years also into calendar years 
by the appropriation of their long vacations. 

Prof. Leathes justifies the present enlargement of 
the curriculum by asking whether it is not essential 
for the budding practitioner to know something of 
the new subjects I cited. That is precisely the 
attitude which I deprecated ; the new curriculum 
intensifies the evil of overloading, and the breaking- 
point, I submit, must come soon, if it has not already 
come. I am, Sir, yours faithfully, 

E. GranaM-LIttLe, 


House of Commons, July 19th. 


ORCHIDECTOMY IN 
PSEUDO-HERMAPHRODITISM 


To the Editor of Tue Lancet 


Sir,—In your issue of July 3rd Dr. E. L. Holden 
Ellis reports a case of pseudo-hermaphroditism and 
discusses the treatment of this interesting condition. 
The patient was a child of 7, externally apparently 
a female but possessed of two veritable testes and 
epididymides, discovered accidentally during the 
exploration of a supposed bilateral inguinal hernia. 
As almost always happens in such cases, the operating 
surgeon could not resist the temptation offered by 
the offending organs. He removed them. In com- 


menting on this, Dr. Holden Ellis writes as follows. 
“It might be considered that the bilateral orchidec- 
tomy was unwarranted and too radical a procedure, 
but it is in accordance with the teaching of Blair-Bell 
(1935) that when the external genitalia and secondary 
sex characteristics are feminine, and the child has 
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been brought up as a girl, removal of the testes is 
correct practice.” Great as is my respect for the 
authority quoted I must beg to differ if this really 
represented his opinion. To my way of thinking it 
is based on three misconceptions—three miscon- 
ceptions that are extraordinarily prevalent. The 
first of these is that the only function of the gonads 
is that of determining the secondary sex charac- 
teristics ; the second is that these secondary sex 
characteristics arise simply as the result of the action 
of sex hormones on a neutral body ; and the third is 
that if, in such a case as that noted by Dr. Holden 
Ellis, the testicles are left, male characteristics will 
inevitably appear later. 

Pseudo-hermaphroditism of the kind described in 
this article is almost certainly explained by a failure 
on the part of the body to respond to male hormones 
in the direction of maleness. Because of this failure 
the body is carried by its natural bias in the direction 
of femaleness. What right therefore has Dr. Holden 
Ellis to presume that in later years the child would 
have developed maleness ? Certainly this has been 
known to happen, but more often than not the failure 
to react to male hormone persists through life. 
Recently Dr. Harold Chapple reported a parallel 
ease in an adult woman, and I myself have been 
privileged to investigate with Dr. Wiesner a similar 
instance of pseudo-hermaphroditism in what appeared 
to be a good-looking girl of 25. Unfortunately the 
surgeon had acted on the principles advocated by 
Dr. Holden Ellis and had removed both testicles, 
with the result that the good-looking girl rapidly 
put on some two stone in weight. Only as a result 
of a year’s work and the administration of much 
anterior pituitary and thyroid has the upset in meta- 
bolism produced by castration been to some extent 
readjusted. 

For this if no other reason I would suggest that 
immediate castration is not the correct treatment 
for the type of case described in Dr. Holden Ellis’s 
article. In the majority of cases maleness will never 
develop, and by retaining gonads the patient’s meta- 
bolism will not be altered. Should however the case 
prove exceptional and signs of maleness later begin 
to develop, then castration can be carried out. 

I am, Sir, yours faithfully, 

Harley-street, July 13th. KENNETH WALKER. 


PASTORAL PSYCHOTHERAPY 
To the Editor of Tuk LANCET 


Sir,—lIf Dr. Clifford Allen and those who feel with 
him will bring to the problem of the Guild of Psycho- 
therapy that detached, unemotional, scientific point 
of view which he ascribes to the qualified physician, 
the misunderstandings underlying his letter can be 
cleared up without difficulty. When I first heard of 
the proposed Guild, I made just this same objection : 
that the clergy could not adopt such a detached 
point of view; but closer contact with the Guild’s 
promoters has convinced me that some at least of 
the clergy are both able and eager to do so. I can 
assure Dr. Allen that no person who is unable to 
take this point of view will be eligible for membership 
of the Guild. 

But the crux of the whole misunderstanding is the 
meaning which is to be attached to the word “‘ psycho- 
therapy.’’ I had believed, without much considera- 
tion of the subject, that it was the Greek for a ‘ cure 
of souls.”” Conversation with a number of medical 
men and women on the subject of the Guild has, 
however, revealed to me that there are two distinct 
groups of psychotherapists, and that neither group 
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fully understands the work and outlook of the other. 
There are, of course, many with a foot in both camps, 
but I am sure that I am correct in saying that the 
two extremes represent two totally incompatible 
points of view. Perhaps for clarity I may adopt the 
clumsy phrases ‘‘ psychotherapy (medical)’ and 
‘‘ psychotherapy (spiritual).” 

Psychotherapy (medical) is practised in mental 
hospitals and out-patient clinies, and in its most 
clear-cut form it is wel] represented by the following 
quotation from a personal letter recently sent to 
me : 

‘“*In the great majority of cases sent to me as entirely 
psychological, if a careful investigation is made, it will be 
found that they have infected teeth, or sinusitis, or some 
disturbance of the digestive organs or infection of the 
throat or tonsils; they require weeks and often months 
of medical treatment and frequently no psychological 
treatment at all. When their infections have been 
thoroughly treated they can often deal with the psycho- 
logical complications themselves.” 


It would obviously be highly improper were clergy, 
or any other lay person, to encroach on this very real . 
and important field; the promoters of the Guild 
would be as shocked as anyone else at such a proposal. 
To such psychotherapy can well be applied Dr. 
Allen’s phrase: “religion in its proper sphere, but 
that sphere certainly is not ’’—here. 

The other kind of psychotherapy is very different. 
It may be illustrated by a quotation from C. G. 
Jung’s recent book : 

‘During the past thirty years people from all the 
civilised countries of the earth have consulted me. I 
have treated many hundreds of patients. . . . Among all 
my patients in the second half of life—that is to say, 
over 35—there has not been one whose problem in the 
last resort was not that of finding a religious outlook on 
life. It is safe to say that every one of them fell ill because 
he had lost that which the living religions of every age 
have given to their followers, and none of them has been 
really healed who did not regain his religious outlook.” 


Of such ‘ psychotherapy’? many “ psychotherapists 
(medical)’ know nothing whatever. As Sir Walter 
Langdon-Brown said recently, ‘“‘the spiritual value 
of Jung’s philosophy is still but’ dimly compre- 
hended.” (Of course, I do not imply that psycho- 
therapy (spiritual) is limited to Jungians; that is 
by no means the case. It is to treatment of this 
kind that ‘pastoral psychotherapy’ refers. If 
anyone can suggest another term for it, I believe the 
Guild would gladly adopt the suggestion. In my 
opinion, however, “‘ psychotherapy” is properly 
applied to this ‘“ psychotherapy (spiritual),’’ and the 
term ‘psychiatry’ should be used for ‘ psycho- 
therapy (medical).”” Psychotherapy (spiritual) may 
be defined as an attempt to facilitate the normal 
development of the human soul. 

The practitioners of *‘ psychotherapy (spiritual) *’ 
do not deal with the bodies of their patients ; they 
seek the aid of general practitioner or specialist in 
coéperation, just as an oculist or gynecologist might, 
even though they have the background of medical 
qualification and general practice. Moreover, they 
habitually send to ‘ psychotherapists (medical) ”’ (or 
psychiatrists) cases which require psychotherapy 
(medical) and are unsuited to their own technique. 
They do not, however, subscribe to the reductio ad 
absurdum, which I have actually encountered, of 
saying that every person who has a spiritual difficulty 
should be treated in a mental hospital or psychiatrist’s 
consulting-room ! To such a point of view I would 
apply a paraphrase of Dr. Allen’s remark and say : 
‘I am not hostile to medicine in its proper sphere, 
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but that sphere is not the confessional, the vestry, or 
the minister’s study.” Although some such cases 
now go for help to the consulting-room of the psycho- 
therapist (spiritual), many more still go to the vestry, 
and will continue to do so. No amount of medical 
objection will prevent the minister from trying to 
help them ; it is his immemorial duty. 

Cannot the partisans in this matter admit that the 
type of case which each of them sees and treats is 
not the only type of case? Both kinds of treatment 
are indispensable, The object of the Guild is to define 
very clearly the borderline between psychotherapy 
(medical) and psychotherapy (spiritual), and to make 
sure that the clergy who become its members keep 
well on their own side of that line. I can assure 
Dr. Allen that the medical men and women who 
support the Guild (most of them to my personal 
knowledge, and probably in fact all of them) do so 
after careful consideration, and are acting from 
profound conviction that the cause is a right one. 
If Dr. Allen were to found a guild for the collection 
and destruction of used tram-tickets and cigarette 
cartons, he would probably feel a little sore if he 
were vigorously attacked for encouraging litter in 
the streets. That, I imagine, is what the Guild must 
feel when accused of “‘ encouraging an incursion of 
the unqualified into the realm of medical practice.” 
Members of the Guild will give a solemn undertaking 
to refer the slightest physical symptom to a doctor, 
and not to undertake a prolonged course of interviews 
unless there has been a “ all-clear” on the physical 
side as a result of thorough medical overhaul. 

With the future of the Guild I am not greatly con- 
cerned. If it is (as I believe at present) a good thing, it 
can afford to ignore a ‘ boycott’’ by the medical 
profession. My real concern is the possibility that 
the medical profession will once again lay itself open 
to a charge of acting like the dog in the manger : 
trying to prevent others from doing important work 
which most doctors are, by temperament and train- 
ing, quite unfitted to do themselves. 

I am, Sir, yours faithfully, 
KATHLEEN KITCHIN, 

Wimpole-street, W., July 19th. 


To the Editor of Tur LANCET 

Srr,—Dr. Allen’s letter serves as a timely reminder 
and warning of the fast-growing danger of lay 
encroachment in psychological medicine. When it is 
remembered that, according to a recent calculation, 
between 30 and 40 per cent. of all sickness is con- 
sidered to be attributable to psychogenic causes the 
extent of the danger may be appreciated. At the 
same time it must be admitted that justification of a 
sort does exist for this departure, for is it not the 
expressed opinion of a certain number of medical 
psychologists that scientific psychotherapy in mental 
maladies is not feasible or, at least, is not the only 
(or possibly best) method that can or should be 
applied ? 

It is a situation unique, I imagine, in modern 
medicine and ought to impress us all with the need 
carefully to distinguish the scientific from the empirical 
or non-scientific methods of treatment in this depart- 
ment of medicine. In an article which appeared in 
THe LANCET some months ago I endeavoured to 
emphasise the importance of this point and Dr. 
Allen’s letter makes it very evident that firm adherence 
to scientific principles was never more necessary than 
it is in psychotherapy to-day. 

I am, Sir, yours faithfully, 


FREDERICK DILLON, 
Wimpole-street, W., July 19th. 
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GASTRIC DISORDERS IN TRANSPORT 
WORKERS 


CLINICAL EVIDENCE AND STATISTICAL PROOF 
To the Editor of Tuk LANCET 


Sir,—The inquiry that Dr. Bradford Hill has made 
for the Industrial Health Research Board (reviewed 
in your issue of July 10th, p. 97)shows that omnibus 
drivers and conductors (in spite of a low “ all causes ” 
morbidity experience) suffered from an excessive 
amount of “serious” gastric disorder during the 
period under survey (1933-35). I do not propose to 
enter into a discussion of the sociological and indus- 
trial effects which may be expected to follow this 
finding. What appears to me the most important 
conclusion—from a purely medical point of view— 
is that the report demonstrates the reliability of 
clinical observation and the validity of clinical 
inference. Whenever an “inference” is supported 
either by a general consensus of clinical opinion or 
is widely held amongst “ specialists,” it ought to .be 
accepted unless it can be disproved. At the present 
time accumulated clinical experience is accounted of 
little value unless it can be supported up to the hilt 
by objective research ; whereas the onus of the dis- 
proof of clinical intuition ought rather to lie upon 
those who deny the conclusions of clinical experience. 
If more facilities were to be provided for research 
this matter might be of less serious social importance, 
but in the present case, for example, Dr. Hill’s report 
comes years after physicians, surgeons, and general 
practitioners became satisfied that road transport 
workers were suffering with undue frequency and 
severity from gastric disorders. To reject accumu- 
lated clinical experience, even if statisticians 
can pick holes in the significance and comparability 
of the material that can be objectively presented, is 
not necessarily scientific. If an increasing number of 
transport workers are admitted to a number of 
hospitals suffering from a particular disease, and if 
experienced physicians can find no other relevant 
cause for that increase, the presumption is that the 
disease has an important industrial factor in its 
wtiology. It is not always realised that it is as hard 
to prove the connexion between disease and occupa- 
tion as it may be to “disprove” it; wherever a 
presumption can be shown to exist, surely the onus 
to ‘ disprove ” that presumption should lie upon those 
who assert that the occupation question is ‘* healthy.” 

In the present instance, after great trouble and 
some delay, it was decided that the sickness experience 
of tramway workers in London could fairly be com- 
pared with that of the omnibus workers. Anyone 
who has had patients amongst tramway workers or 
has watched them taking hurried snacks on the 
road, will realise that such a comparison was unlikely 
to reveal the whole of the truth about gastric dis- 
orders amongst omnibus workers. Tramway workers 
also most probably have a high gastric disorder 
experience. 

As a result of a painstaking and brilliant analysis, 
Dr. Hill reached certain general conclusions which 
demonstrate beyond reasonable question the validity 
of clinical observation and inference as applied to 
this particular problem, and I hope that his report 
will be studied by the profession as a whole. It now 
remains to discuss what are the important factors 
which together produce this important group of 
industrially caused illnesses. 

I am, Sir, yours faithfully, 
Howarp E, Couvier. 


Dept. of Industrial Hygiene and Medicine, 
Birmingham, July 15th. 
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THE OVER-TREATMENT OF GONORRHEA 
To the Editor of Tue LANCET 


Srr,—Although it is a month since the letters from 
Dr. Hanschell and Mr. King appeared in your journal, 
I must beg space even after this interval to answer 
them. My excuse for the delay is that I was still 
hoping to hear justification for the methods of treat- 
ment in vogue, rather than for the personnel which 
uses them. 

I enjoyed Dr. Hanschell’s staccato wit, but feel that 
he and I must read things differently. My original 
letter was largely concerned with general principles, 
illustrated—misguidedly I now find—by one or two 
particular examples to “ bring it down to earth.” 
Were these, as he implies, the gist of my letter, it 
would indeed have been ‘“ piffling.’” There is more 
of personalities than of particulars in Dr, Hanschell’s 
letter, but there is a sentence in his first paragraph 
which shows the gulf between us, and I cannot leave 
it unchallenged. He says “A clinic medical officer 
is rightly concerned rather about the under- 
treatment of gonorrhoea, &c., &c.’ This reveals an 
attitude of mind which affects the management of 
many diseases besides gonorrhea. It implies that it 
is only by sedulous activity that the disease can be 
cured, There is always a danger that this attitude of 
mind should pervade our profession (since patients 
demand omnipotence) to the detriment of clear 
thinking. Too often, oblivious of pathology, it is 
responsible for wholesale panaceas, for example blood 
transfusion, and is a menace to the proper scientific 
training of students. Those of us who are responsible 
for their education have little or no control over the 
teaching of students in venereal departments, and 
the present instruction in this disease should make us 
uneasy, both on general and particular grounds. 

May I restate my opinion, which neither Dr. 
Hanschell’s nor Mr. King’s letters seriously opposed, 
that the present methods of treating gonorrhea in the 
male are fundamentally wrong, and quite unlike any 
other established surgical procedure ? 

I am, Sir, yours faithfully, 
Queen Anne-street, W., July 21st. M. F. NICHOLLS. 


THE LANCET 100 YEARS AGO’ 


July 22nd, 1837, p. 636, 


From a review of “ Inflammation . . . and Perforative 
Ulceration of the Caecum, and of the Appendix 
Vermiformis Ceci. . By Joun Burne, M.D. 
London: Longman and Co. 1837. 


. .. Dr. Burne has published eight cases, which, 
although they may be valuable confirmations of the 
views of the French pathologist (Dupuytren), afford 
no ground for ranking the author of the work before 
us as an original speculator instead of an _ honest 
chronicler. . . . On the subject of his cases he thus 
writes :— 

**... The inflammation of which I am about to speak has, 
in every case, been symptomatic of some mechanical 
exciting cause, as the lodgment of undigested food, of 
fruit-stones, or of concretions which the structure of the 
cxcum and appendix favour. . . The peculiarities of this 
inflammation are the marked and fixed local signs; the 
invasion of them without any obvious cause, while the 
patient was in health ; their gradual development ; their 
obstinacy ; the late supervention of the febrile movement. . . 
If life be prolonged, there may be discovered, about 
the tenth day, a circumscribed emphysematous tumour, 
presenting anteriorly or posteriorly in the right inguinal 
region, which wil] prove to be a fecal abscess, making its 


-. 





way to the surface of the body. Ulcerative perforation 
of the cecum will have taken place: if in the anterior 
part, adhesive inflammation will have brought the abscess 
to the surface without invasion of the peritoneal bag: if 
in the posterior part, where uncovered by the peritoneum, 
the abscess will tend upwards and backwards, to the 
outer edge of the quadratus lumborum, the least resisting 
part of the lumbar parietes. This abscess may discharge 
itself, and the patient do well, or nature may sink under 
the effort.” 

The diagnosis of these cxecum cases (the reviewer 
comments) is determined with precision by the seat, 
the tenderness, the tension, and the course and 
character of the symptoms. Any practitioner who 
van distinguish a boil from an erysipelas, or a door- 
nail from a church steeple, cannot mistake a local 
phlegmon of the cecum, in any stage, for a general 
enteritis or peritonitis. 


THE SERVICES 
ROYAL NAVAL MEDICAL SERVICE 


Surg. Comdrs. A. W. Gunn, M.V.O., to Victory for 
R.M. Infirmary, Portsmouth; P. J. A. The O'Rourke to 
President ; and A. de B. Joyce to Excellent. 

Surg. Lt.-Comdr. J. J. Keevil to be Surg. Comdr. 

Surg. Lt.-Comdrs. G. A. Miller to President; T. A. 
Cochrane to Drake for R.N.B., Devonport ; and G. Rorison 
to Victory for R.N.B., Portsmouth. 

Surg. Lt.-Comdr. (D) G. Baker to Pembroke for R.N.B. 

Surg. Lts. C. J. Mullen to Coventry ; L. G. Yendoll to 
Pembroke for R.N. Hosp., Chatham; G. C. Denny to 
Vernon; and R. M. Kirkwood to Victory for R.N. 
Hosp., Haslar. 

Surg. Lt. (D) H. P. L. Rhodes to Resolution. 

ROYAL NAVAL VOLUNTEER RESERVE 

P. C. Barkla, entered as Proby. Surg. Lt. and attached 

to List I of East Scottish Division. 


ROYAL ARMY MEDICAL CORPS 


To be Bt. Lt.-Cols.: Maj. E. B, Marsh, M.C., and Maj. 
E. C. Linton, (Substituted for notice in THe LANcetT of 
July 10th.) 

TERRITORIAL ARMY 

Lts. C. G. Roberts, G. A. F. Holloway, and W. A. 
Bellamy to be Capts. 

N. N. Porterfield (late Lt., New Zealand Mil. Forces) 
to be Lt. 

Supernumary for Service with O.T.C.—Capt. W. L. 
Lamb, from R.A.M.C., Gen. List, to be Capt., for serv. 
with Edinburgh Univ. Contgt., Sen. Div. 


ROYAL AIR FORCE 


Flight Lts. V. H. Tompkins to Princess Mary’s R.A.F. 
Hosp., Halton; I. MacKay to Medical Training Depot, 
Halton; and H. F. Harvey to No. 9 Flying Training 
School, Hullavington. 

Flying Offrs. J. H. L. Newnham and P. A. Wilkinson 
to Medical Training Depét, Halton. 

Flying Offr. P. A. Wilkinson ceases to be seconded to 
the Derbyshire Royal Infirmary. 


INDIAN MEDICAL SERVICE 


The undermentioned appt. has been made in India :— 


A.D.M.S.—Col. W. L. Watson, O.B.E. 


NEW MATERNITY HOME AT WorTHING.—The Duke 
of Norfolk has opened a new maternity home at the 
Worthing Hospital of which he is president. The 
building with equipment has cost £14,000, of which £10,000 
has been provided by the townspeople and £4000 by the 
West Sussex county council and the Worthing town 
council. There are ten beds, five to be used by the councils 
and five to be used as private beds. 
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PANEL AND CONTRACT PRACTICE 


THE FOURTH VALUATION 


Tue late Government Actuary, Sir Alfred Watson, 
died in 1936 when the Fourth Valuation of the assets 
and liabilities of the approved societies, which he 
had supervised throughout, was nearing completion. 
Those concerned with our system of National Health 
Insurance will not need to be reminded how much it 
owes to his services during the last quarter of a century. 
The establishment and maintenance on a sound 
financial basis of this integral branch of the social 
services rest largely upon his activities and foresight. 
A tribute to his work in this field—‘‘ work which 
perhaps he had nearest to his heart’”’—is paid to 
him by Mr. G. 8. W. Epps, his successor as Govern- 
ment Actuary, in a conclusion to his report on the 
Fourth Valuation which has just been published.? 


AN INCREASED SURPLUS 


A good deal of this report is technical and rather 
difficult of comprehension by those who are, actuarially 
speaking, mere laymen. But it reaches conclusions 
that are clearly set out and are of much interest to 
those who approach National Health Insurance from 
other viewpoints. The outstanding feature of the 
Fourth Valuation is the fact that the aggregate net 
surplus now disclosed is slightly larger than that 
found on the last occasion *—namely, £36,700,000 as 
against £35,800,000. This is a remarkable result 
in view of the heavy strain due to unemployment 
during the years under review. (In carrying out the 
valuation of some 7000 approved societies and 
branches it is essential in the interests of economy 
and administrative convenience that the work should 
be continuous; the valuation dates therefore range 
over the years 1931 to 1934, the great majority 
of the membership being dealt with in 1932 and 
1933.) The main sources of surplus during the inter- 
valuation period have been the favourable experience 
in respect of sickness and maternity benefits and the 
amount of excess interest earnings. On the other 
hand there has been a heavy loss of contribution 
income due to unemployment and a strain due to the 
cost of disablement benefit having exceeded the 
provision made for it. 

The total number of members covered by this 
valuation was close on 17 millions. The figures 
show an increase of 4-1 per cent. in the number of 
insured men and 2-3 per cent. in the number of 
insured women since the Third Valuation, due in part 
to the general increase in the population at ages 
16-65 and in part to the increased popularity of 
voluntary insurance. The latter has led a substantial 
number of persons in excepted employment to become 
voluntary contributors under the Contributory 
Pension Act of 1929, and has also resulted in the 
retention in insurance of many employed persons 
who would otherwise have ceased to be insured on 
reaching the remuneration limit. 

Of the 17 million insured persons no less than 87 per 
cent. are in societies which as a result of the valua- 
tion are able to provide additional benefits—.e., 
over and above the basic benefits—out of disposable 
surpluses. Also, as on previous occasions, a consider- 
able part of the surplus has been carried forward 
to strengthen the reserves of the societies concerned. 


1 Report by the Government Actuary on the Fourth Vaiuation 
of the Assets and Liabilities of Approved Societies. Cmd. 5496 
H.M, Stationery Office. 1937. Pp.111. 2s. 

* See Lancet, 1931, 2, 1423. 


In total, surpluses were found in 6435 societies and 
branches, comprising 15,473,186 members with an 
average surplus of £2-42 per member; in 228 cases, 
with a membership of 812,208, the assets and liabilities 
were equal; in 292, with a membership of 667,752, 
deficiencies were recorded, with an average deficiency 
of £1-1l1 per member. In other words, societies 
insuring 91-3 per cent. of the insured population are 
in the possession of surplus (compared with 92-9 at the 
previous valuation), 3-9 per cent. have a deficiency, and 
4-8 per cent. have equal assets and _ liabilities. 
Consideration of the results for the separate countries, 
however, shows that whereas in England the pro- 
portion of insured persons in societies with surpluses 
is 94 per cent. and in Scotland 80 per cent., the 
proportions in Wales and in Northern Ireland are 
only 46 and 50 per cent. Of those belonging to 
Welsh societies 41 per cent. are in societies with 
deficiencies, and even those societies with a surplus 
have on the average an amount much below that 
of the other countries. These unfavourable results 
are to be attributed in great measure to occupational 
conditions. 

ADDITIONAL BENEFITS 


In a relatively small number of instances it has been 
found necessary to reserve the greater part, some- 
times the whole, of the surplus, accumulated under 
favourable conditions in the past, in order to protect 
the funds against a probable excess of claims in the 
future. In most cases it has been possible to release 
for distribution a substantial part of the surplus. 
In fact, a disposable surplus has been certified in 
5857 societies, or branches, with 14,733, 621 members ; 
the aggregate surplus was £37,001,865 of which 
£20,105,033, or 54 per cent., was declared disposable 
and the remainder carried forward. In 578 units 
with surpluses totalling £482,821 the circumstances 
were such that no part of the surplus could be 
certified as disposable. In all 2,219,525 members, 
or roughly 1 in 8, must be without additional benefits. 
In other words the proportions of insured persons 
entitled to additional benefits are 88 per cent. for 
insured men and 85 per cent. for insured women. 
It seems that these persons could be provided with 
additions to the statutory benefits amounting on the 
average to an increase of about 20 per cent. in the 
normal rates of sickness and disablement benefits, 
and a somewhat smaller percentage addition to 
maternity benefit, for the five years which is the 
normal period of additional benefit schemes, together 
with treatment benefits costing, on the average, 
about 4s. per member per annum. For nearly nine- 
tenths of the insured population there has, therefore, 
been little change on the whole in the prospect of addi- 
tional benefits or in the financial position generally as 
measured by the average disposable surplus per 
member. 


THE SICKNESS AND DISABLEMENT EXPERIENCES 


During the period between the last and the present 
valuations the actual expenditure of the societies 
on sickness and disablement benefits may be com- 
pared with the amounts provided for on the basis of 
the valuation prescribed. For men the “expected ” 
rates are estimated to be in close accordance with the 
rates of sickness shown by tbe Manchester Unity 
Experience of 1893-97, and this involves no change 
from the rates employed in the Third Valuation. 
For women the actuarial basis was revised in 
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connexion with the Act of 1932, the new basis being 
approximately the experience in 1928-30. With 
sickness the actual cost is 10 per cent. below the 
expected payments for men, 2 per cent. below for 
women. With disablement, on the other hand, the 
actual cost is above the expected payments, by 
8 per cent. for men and 9 per cent. for women. The 
Government Actuary concludes that considering 
the experience of the inter-valuation period as a whole, 
the claims of men appear to be not unsatisfactory, 
if the excess of 8 per cent. in the cost of disablement 
benefits be set off against the margin of 10 per cent. 
on sickness benefit. For women the position is less 
satisfactory in spite of the changed basis consequent 
upon the unsound financial position revealed at the 
Third Valuation. No profits can be regarded as 
accruing in respect of sickness benefit whilst the 
claims for disablement benefit are, as stated above, 
9 per cent. in excess of the new and _ higher 
standard. 

Analysis of the annual cost of benefits shows 
a less satisfactory position. In 1929 the payments 
were uniformly in excess of the expected amounts, 
due no doubt in part to the widespread influenza 
epidemic of that year. In the following year the 
payments for sickness periods fell appreciably below 
the expected amounts for men and a little below for 
women. Since then they have remained below the 
expected values though showing a slight annual rise. 
With disablement benefit, however, although the 
claims fell slightly in the middle of the inter-valuation 
period, 1931, owing mainly it is presumed to 
administrative action following on a survey of a 
sample of benefit claims by the medical staffs of the 
responsible Departments in 1930, they showed a 
definite rise in the later years. By 1933 the disable- 
ment benefit claims of both sexes had reached a 
figure 13 per cent. in excess of the provision. This the 
Government Actuary regards as a disquieting ten- 
dency, which, to judge from such information as is 
available on the disablement benefit expenditure 
of later years, has continued since the valuation date. 
It cannot be regarded as satisfactorily offset by the 
continuance of a favourable experience in the 
claims for sickness benefit. 





THE GOVERNMENT ACTUARY’S CONCLUSIONS 


It is concluded that to maintain the financial 
soundness of the system, constant care is essential 
by those responsible for the certification and super- 
vision of claims. The attention of the National 
Health Insurance Joint Committee was drawn to this 
matter some time ago and they have undertaken a 
comprehensive investigation into the causes of the 
rising cost of disablement benefit. 

As regards the position of women, which gave 
cause for grave anxiety five years ago, the situation 
has been fundamentally altered by the measures 
taken in the Act of 1932 to restore equivalence between 
benefits and contributions. But it is important to 
remember that the new scales of benefit can only be 
supported by the existing contributions if the rate 
of sickness is maintained at a level 10 per cent. lower 
on average than that of the years 1928-30. The 
improvement in women’s claims—more especially 
among married women—is definitely encouraging, 
though here again the Government Actuary draws 
attention to the upward trend of the disablement 
experience. He concludes that it is too early yet 
to form a definite judgment as to the adequacy of the 
revised sickness standard in relation to the liabilities 
for benefits at the rates as now fixed. 
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Finally in considering the prospects of the societies 
regard must be had to the financial effect of the amend- 
ing Act of 1935. That Act is estimated to have restored 
medical benefit to about 200,000 persons who, having 
suffered from prolonged unemployment, had ceased to 
be entitled to any health benefits, and it also provided 
for the retention of a similar class of persons in the 
future, so long as they remain unable to obtain 
employment. The cost of this benefit was provided 
partly by a new State grant and partly by a levy on 
the contributions of all societies (so that societies 
whose members are in regular employment assist 
those whose members are less fortunate). The 
rights of unemployed persons generally were also 
materially enlarged. On the basis of the average 
level of unemployment during the quinquennium 
ended March, 1934, it is estimated that the residual 
deficiency due to shortage of contributions would be 
in the neighbourhood of £1,500,000 per annum. 
Subsequently there has been a substantial fall in the 
volume of unemployment, materially lightening the 
burden on societies ; but the Government Actuary 
gives a word of warning to the effect that the shortage 
of contributions due to unemployment is only partially 
offset by the available provision, leaving a residual 
loss of substantial amount which must necessarily 
retard the growth of surpluses generally. 





Coordination of Medical Services 

At a recent meeting of the Association of Trade 
Union Approved Societies attention was given to 
the medical treatment of insured persons, and it 
was decided to call for the coérdination of all medical 
services paid for wholly or partly out of public funds, 
and to ask the Government to hold an inquiry into 
the subject. One speaker having pressed for more 
collaboration between the medical profession and the 
association, by which means alone proper treatment 
could be ensured for their workers, went on to suggest 
that every doctor, before being allowed to treat 
insured patients, should have some actual workshop 
experience. Otherwise how could he certify that a 
man or woman was fit for work ? 


A Cheshire Testimonial 
The Cheshire panel committee have accorded their 
honorary secretary, Dr. L. J. Picton, a gift of £250 
in ** appreciation of his continued labour on behalf of 
the dignity and welfare of the medical practitioners 
of the county palatine of Chester” 


Chewing- gum 


The Manchester insurance committee after con- 
sultation with the panel committee has recovered 
from a practitioner the sum of 8d., the cost of chewing- 
gum ordered for an insured patient. The insurance 
committee took the view that this substance is a 
sweetmeat which would not ordinarily be a drug 
forming part of medical benefit, but as it might have 
been ordered in this particular instance for a thera- 
peutic purpose the matter was one for determination 
by the panel committee.” The doctor stated that the 
chewing-gum was prescribed not as a drug but rather 
as a mechanical device for the stimulation of physio- 
logical function as the patient had an obstruction of 
the submaxillary duct wth painful distention of 
the gland, and the gum stimulated salivation. The 
panel committee decided that though the substance 
was properly prescribed for a therapeutic purpose 
they could not consider it to be a drug forming part 
of medical benefit. 


—° 


Wo: Pe ERS 


“vy 
— 





ae 
Sees 


ty 


nd 





994 THE LANCET] 


{[suLy 24, 1937 


OBITUARY 


SIR THOMAS MYLES, C.B., M.D. Dubl., F.R.C.S.1. 


Tue death of Sir Thomas Myles on July 14th in 
his eighty-first year removes one of the best known 
personalities in the medical profession in Ireland. 
A native of Limerick and educated at Trinity College, 
Dublin, he obtained his medical qualifications in 
1881. In the same year he was appointed resident 
surgeon in Dr. Steevens’ Hospital, which post he 
held until 1884. It fell to his lot in May, 1882, as 
resident surgeon, to receive the bodies of Lord 
Frederick Cavendish and Mr. Burke, the victims of 
the Phoenix Park murders, and a year or so later, as 
acting medical officer to H.M. Prison at Kilmainham, 
he had to attend the executions of some of those who 
had committed the murders. In 1885 Myles was 
appointed one of the visiting surgeons to Jervis- 
street Hospital, from which five years later he migrated 
to the Richmond Hospital where the remainder of 
his active professional life was spent. He retired 
from his hospital work and from surgical practice 
some seven or eight years ago, but remained an 
active governor of the hospital. In 1889 he had 
taken the degree of M.D. at Dublin University, 
while in 1885 he had been admitted a fellow of the 
Royal College of Surgeons in Ireland. In 1889 he 
was appointed professor of pathology in the school 
of the college. In 1900 he was elected president, and 
at the conclusion of his term of office he received a 
knighthood. In recognition of his distinguished 
professional career he was in 1900 made an honorary 
burgess of his native city of Limerick. In 1910 he 
was appointed honorary surgeon in Ireland to King 
George V. During the late war he was consulting 
surgeon to the Forces in Ireland with the rank of 
colonel. For several years at intervals he has repre- 
sented his college on the General Medical Council. 

“For the last fifty years,” writes our Dublin 
correspondent, “Myles has been one of the out- 
standing figures in Irish surgery. He was always a 
general surgeon, not given to the development of 
any specialty, but ready for any emergency that 
might come his way. Educated before surgery 
became as fine an art as it is at present, and when 
speed was regarded as one of the greatest of surgical 
virtues, in his most active days Myles was said to 
operate with a stop-watch at hand and to aim at a 
steady improvement of his ‘records.’ However that may 
be, he was a surgeon of great nerve and of undoubted 
skill, practical in his outlook and not unduly con- 
cerned with theories. He was for many years the 
most attractive surgical teacher in Dublin. In his 
young days he had been a successful ‘ grinder’ and 
his skill never left him. Old Dublin students for a 
generation immediately before the Great War will 
remember his marvellous skill in illustrating his 
points, choosing, where he could, quotations from 
the Bible and Shakespeare, his picturesque but 
life-like descriptions, and his power of witty 
repartee. To his out-patient mornings flocked the 
students from all the Dublin schools and hospitals. 
Busy as was his professional life Myles had many 
outside interests. In his younger days a powerful 
football player and boxer, he never lost his interest 
in these sports. He was an active yachtsman and 


he followed this sport up to last season; it is 
only three years since he was wrecked on the coast 
on the Isle of Man while sailing his own yacht. 
“Myles was—in the days when dining-out was 
still a popular pastime in Dublin—one of the most 
persistent of diners-out, and no more sociable com- 


panion ever sat at a dinner table. He was an excellent 
conversationalist and the best of raconteurs, and no 
table at which he sat was dull. Of late years he was 
president of a dining club—the Companions of St. 
Patrick. In his younger days he took more active 
interest in politics than was usual in a professional 
man. He was a warm admirer of Parnell, and through- 
out his life was a sincere Nationalist, and never 
admitted that there was any opposition between his 
Nationalism and his equally strong Imperialism. 
Speaking at a public meeting during the South 
African war of 37 years ago, though an apt speaker, 
he made a bull which became famous, ‘ How long,’ 
he asked, ‘is Ireland alone among the nations of 
the Empire going to stand idle with her arms folded 
and her hands in her pockets ?’ ” 

The following tribute comes from a colleague : 
“The countless men who regarded Sir Thomas Myles 
with awe and affection when they were . medical 
students retained those feelings to an even greater 
extent when, full of years and experience, they again 
came under his influence. The commanding appear- 
ance, the ready wit, the dramatic eloquence, the 
untiring energy—all tended to inspire this hero- 
worship. All his experiences of men, all his know- 
ledge of the world, were poured out for the benefit 
of the student. Those who listened learned not only 
surgery but the humanities; learned not only of 
life but of literature. Those who knew him best 
recognised an unswerving loyalty to his friends, to 
their children, and to their children’s children; an 
utter devotion to his hospital and to the poor patients 
attending it ; a deep personal interest in the students 
and their welfare. He was at home with the highest, 
as the lowest were at home with him.” 

Lady Myles, who survives him, is the daughter of 
the Rev. George Ayres, canon of St. Patrick’s, Dublin. 
They were married in 1888. 


WILLIAM LANG, F.R.C.S. Eng. 


Mr. Lang’s professional life was based on three 
hospitals—the London, Moorfields, and the Middlesex. 
He entered the London in 1870, at the age of eighteen, 
and four years later qualified as M.R.C.S. He became 
house physician and house surgeon, and subsequently 
demonstrator of anatomy and physiology in the 
medical college. Inspired by J. E. Adams, then 
surgeon to the hospital, he took up ophthalmology, 
and after securing his fellowship at the Royal College 
of Surgeons, he joined the staff of the Royal London 
Ophthalmic Hospital at Moorfields when Adams left 
it in 1884. Appointment as ophthalmic surgeon 
to the Middlesex Hospital followed, and in 1896 he 
published a book on ‘“ The Methodical Examination 
of the Eye,” a work for students which reflected his 
skill as a teacher. He contributed much to the 
journals of his specialty and to the Royal London 
Ophthalmic Hospital reports, and became president 
of the ophthalmological section of the Royal Society 
of Medicine. After 28 years’ service he left the 
active staff of Moorfields in 1912, and of the Middlesex 
during the late war. For a time, however, he con- 
tinued hospital work as ophthalmic surgeon to the 
King George V Hospital, Ilford. 

The son of Isaac Lang, William Lang was born at 
Exeter in 1852 and died at his home in London on 
July 13th. He was twice married, and had a son 
and daughter. But his son, Basil Lang, who followed 
his father on the staff of Moorfields, died before him, 
in 1928. 
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INDUSTRIAL ACCIDENTS AND 
DISEASES IN 1936 


A SUBSTANTIAL increase in the total number of 
reported accidents in factories and also in fatal 
accidents during 1936 is recorded by the chief 
inspector in his annual report. He attributes the 
increase to the larger number of workers employed, 
the increased speed of production, the more widespread 
mechanisation of processes, and the re-employment of 
persons who, because they had been inactive for long 
periods, had lost temporarily some of their skill and 
alertness. Many trivial accidents became reportable 
—after three days’ absence from work—on account of 
the failure of the injured persons to seek early first-aid 
treatment ; and it is regrettable to note that large 
numbers of accidents could have been avoided by 
ordinary care and foresight. Mr. Macklin, in the 
chapter on ‘ Safety,’ remarks that “ nothing seems 
to overcome the British worker’s dislike of what he 
considers timidity or fussiness. The old school 
accept industrial risks as inevitable, while with boys 
a contempt for danger is part of their heritage.” It is 
clear that much has to be done to teach employers 
and workers alike the absurdity of an attitude of 
false heroism ; but it is still more important to make 
all machinery safe and to eliminate the human 
element as far as possible. It would be a retrograde 
step in accident prevention to place too much reliance 
on the comfortable doctrine of accident-proneness, 
and on the innate heroism of man. In a chapter on 
health Dr. J. C. Bridge, senior medical inspector, 
refers to the difficulty in collecting information which 
would be useful in assessing the effect of varying 
conditions and occupations on the health of the 
workers. The physical and psychological effects of 
long hours, night work, and increased speed of 
production are subjects on which it has not been 
possible to obtain enough clinical material to justify 
dogmatic statements, except in cases where unduly 
long hours are worked, and in processes involving 
exposure to toxic substances. The conveyor system, 
largely adopted in the manufacture of motor-cars and 
wearing apparel, is one which lends itself readily to 
“speeding up.” Advocates of particular conveyor 
systems naturally vie with one another in reducing 
to minimum the time allowed for each operation, but 
Dr. Bridge draws attention to the existence of well- 
defined physiological limits to the capacity of the 
body for rapid work. The question whether such 
systems have any adverse effects on the health of the 
workers has been referred to the Industrial Health 
Research Board for further investigation. 

The number (163) of cases of lead poisoning reported 
is the lowest on record ; moreover, their severity con- 
tinues to diminish. In the tile trade a slight increase 
of lead poisoning has followed a return to the use of 
raw lead glazes, but the Department are taking steps 
to secure strict application of the regulations, and the 
trade itself to experiment with leadless or low-solu- 
bility glazes. One-tile glazer developed lead encephalo- 
pathy, a condition now fortunately rare. Poisonings 
by other metallic substances were few in number. 
No cases of mercury poisoning and only one case of 
industrial arsenic poisoning were reported. Attention 
was directed during the year to the possible effects of 
contact with the various mercury salts contained in 
proprietary preparations used for seed dressing. One 
case of mild mercurialism was seen, and evidence was 


1 Annual Report of the Chief Inspector of Factories and 
1936. 
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obtained that the dust from these preparations can 
cause temporary irritation of the eyes, of the upper 
respiratory tracts, and of the skin. No case of 
manganese poisoning appears in the list of the cases 
notified under Section 73 of the Factory and Work- 
shop Act, 1901, but it is observed that manganese 
poisoning occurring in a factory or workshop only 
became notifiable on August Ist, 1936, by an Order 
made by the Secretary of State. In 1935 four cases 
of manganese poisoning were found in a factory 
where manganese ore was being ground. Seven cases 
of aniline poisoning were reported, and one fatal case 
of aplastic anemia occurred from prolonged inhalation 
of the fumes of benzol used in the manufacture of 
artificial leather. 

Thirty cases of anthrax were seen, an increase of ten 
over the number reported in 1935. One was a fatal 
vase of septicemic anthrax which occurred in a 
tannery labourer who had been engaged in unpacking 
a large consignment of salted calf skins from Lithu- 
ania. Post-mortem examination revealed typical 
anthrax lesions in the right lung and bronchi and 
gastro-intestinal tract. Anthrax bacilli were found 
in the spleen, lymph glands, and cerebro-spinal fluid. 
Another case was of interest in that the primary 
anthrax lesion on the chin was followed four days 
later by a second pustule over the right sterno- 
mastoid region although treatment by injection of 
anti-anthrax serum had already begun and resulted 
finally in the cure of both lesions. Only one case of 
anthrax occurred in Bradford, which used to be a 
dangerous centre from this point of view. 

Cases of occupational cancer occurred in workers 
exposed to pitch and tar (93), to paraffin (3), and to 
mineral oil (46). Reference is made to the cases of 
sancer of the nose and lungs which have appeared in 
a nickel refining works; the causative agent is still 
not definitely known. Two fatal cases of cancer of 
the bladder in chemical workers came to the know- 
ledge of the Department. Both men had been engaged 
in handling aniline ‘‘ intermediates,” such as benzidine 
and toluidine. The value of periodical medical 
examination in workers exposed to pitch and tar is 
becoming increasingly manifest to employers; it is 
not stated whether cotton mule spinners also receive 
periodical medical examination. Since 1928 there has 
been a noticeable reduction in the number of cases of 
cutaneous cancer in mule spinners ; there is, however, 
a relative increase of the disease on cutaneous sites 
other than the scrotum. 

A definite increase in the number of cases of 
carbon monoxide poisoning was noted, especially from 
blast furnace gas. Twelve cases were caused during 
the use of coke rivet fires in confined spaces on 
board ship, and four cases occurred through leakage 
or percolation of carbon monoxide through walls, the 
source of the fumes being a large vertical refining 
furnace next door. Other cases of gassing were 
caused by nitrous fumes, benzol, trichlorethylene, 
phosgene, and nicotine. Three cases of metal fume 
fever were seen in men engaged in oxyacetylene cut- 
ting of galvanised metal, and one man was gassed by 
the fumes of a mixture containing ethylene dichloride 
and lanolin. Five cases of gassing by sulphuretted 
hydrogen occurred, and Dr. Bridge’s attention was 
drawn to a new process in which sulphuretted hydrogen 
is evolved—namely, the manufacture of foam slag 
used for building purposes. The inquiry into the 
effect of the fume from electric arc welding ? has been 
continued and extended during the year. In order 
to elucidate the X ray picture attention has been 
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given to the clinical and radiological effects of the 
inhalation of certain non-siliceous dusts, especially 
iron oxide. Evidence is accumulating that the 
presence of dust in the lungs, with or without a 
reaction on the lung tissue itself, may be shown in 
the X ray film and may simulate a pneumoconiosis, 
although clinically no disabling effects may be found. 

Sixty-four deaths from silicosis and 62 from silicosis 
complicated by tuberculosis came to official notice 
during the year. In many autopsies on men employed 
in the silicosis-producing trades, including that on a 
man so employed for 60 years, no traces of the 
disease were found. It is regretted that sand is 
being used again instead of the non-siliceous abrasives 
for sand blasting. Dr. Bridge is convinced that only 
in exceptional circumstances is a siliceous abrasive 
necessary. The section on industrial dermatitis 
includes an account of the effect on the skin of 
chlorinated naphthalene waxes and a short note on 
the association of multiple warts with the use of 
bone glue. 





AN INTERNATIONAL CONGRESS OF 
MEDICAL WOMEN 


MeEpIcAL women from 23 countries met in Edin- 
burgh last week for the fourth congress of the Medical 
Women’s International Association; previous con- 
gresses had been held in Paris, Vienna, and Stock- 
holm, and an invitation to Budapest has been accepted 
for the next congress in 1940. The formal inaugural 
meeting at the McEwan Hall is described by our 
Scottish correspondent in p. 212. 

The subjects discussed at the scientific sessions, 
which were well attended, were cancer in women 
and its prevention, maternal mortality, and abortion. 


Cancer in Women 


Dr. Elizabeth Hurdon, director of the Marie Curie 
Hospital, London, summarised the replies received 
from workers in eight countries including the United 
States, Great Britain and some of the Dominions, 
and the countries of Northern Europe to a question- 
naire issued on this subject. Dr. Simone Laborde, 
director of the Service de Curiethérapie de Paris, 
performed the same service for another group of 
countries, consisting mostly of the Latin ones. The 
first question was the relation, if any, between trauma 
and cervical cancer; though some answers tmdicated 
a belief that trauma is an important factor in 
etiology there was a conspicuous lack of evidence 
based on personal experience that cancer of the 
cervix is ever the result of pessaries, contraceptives, 
or even of the lacerations of childbirth. Dr. Catharine 
Macfarlane (Philadelphia) stated on the basis 
of an analysis of 3000 hospital patients that cervical 
cancer occurs six times as often in married parous 
as in single sterile women, and three times as often 
in married parous as in married nullipara. Her sug- 
gestion that the determination of the incidence of 
cervical cancer in a series of parous women delivered 
by Cesarean section might settle the point was also 
made by Dr. Thurlow Macklin (Canada), who pointed 
out our ignorance on many relevant questions ; 
for example, we do not know in what proportion of 
eases cancer follows lacerations or how often cancer 
develops in a cervix that has never been lacerated, 
though we do know that this can oceur. She also 
drew attention to the necessity of taking age into 
account when comparisons are made between parous 
and non-parous women. Madame Bonaretti dal 
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Collo (Milan) reported an investigation of some 
1000 cases of uterine cancer which led to the con- 
clusion that lacerations have no direct bearing on 
malignancy but may predispose to its development 
by exposure of the mucous membrane to irritation 
or inflammation. Other clinics in Italy, and some in 
France, the Argentine, Rumania, and Uruguay who 
replied to the question attributed little importance 
to cervical tears in this regard. 


The problem of the possible relation between 
hormonic imbalance and uterine cancer was attacked 
mainly from the experimental angle. Dr. G. M. 
Bonser (Leeds) called attention to the resemblance 
between certain polyvalent hydrocarbons now proved 
to be carcinogenic, and certain hormones, notably 
estrone, not only in chemical constitution, but in 
biological effects. Dr. M.D. Gilmour (London) noted 
thatthe fact that proliferation produced by cestrone can 
give rise to malignant growths as well as proliferation 
produced by carcinogenic hydrocarbons has given 
a new interest and direction to speculation concern- 
ing cancer causation. Dr. Bonser spoke also of the 
growing belief, among those who are driven 
reluctantly to this conclusion, that heredity plays 
a part even in cancer produced experimentally ; in 
mice and other animals it is easier to induce malig- 
nant change in strains with a hereditary history 
of susceptibility. This attitude lends additional 
interest to the communication sent by Dr. Maud 
Slye outlining her theory of cancer inheritance 
derived from the study of five carefully analysed 
families of mice. The theory postulates malignancy 
transmitted as a localised recessive character, each 
type of malignancy being a unit character capable 
of suppression by a dominant. 

The diversity of opinion among different nations 
on the value of active propaganda against cancer 
was well brought out in the discussion, and reflected 
the temperaments of the peoples concerned. The 
fact that in many countries there bas been an apparent 
increase rather than a diminution in the mortality 
from cancer in the recent period during which the 
education of the public has been pursued with vigour 
was interpreted in various ways. Prof. Bertha van 
Hoosen (Loyola, U.S.A.) held that doctors have 
insufficient faith in their own powers, and therefore 
fail to encourage patients to seek early treatment. 
She described a meeting now held annually in her 
district where the slogan ‘‘ Cancer can be cured ”’ is 
reinforced by descriptions of successful cases—5-year 
cures—by the doctors concerned. French workers 
appear to agree that extensive hopeful propaganda 
is highly desirable. British medical women seemed 
on the whole more doubtful of the extent to which 
anti-cancer propaganda is likely to be useful at 
this incomplete stage of our knowledge. Most of 
them hold that lectures should be given only by 
doctors and under the general direction of the depart- 
ment of health in any district; special lectures 
should be incorporated in the training of midwives 
and nurses, but not of social workers; it is not 
believed that talks on cancer should be included 
in the hygiene classes for women and girls, or that 
regular gynwcological examinations are desirable. 
To quote from Dr. Hurdon’s summary: “ The cost 
of these would be prohibitive and the results doubtful, 
while the dangers of encouraging a false sense of 
security and consequently delay in seeking early 
advice is obvious.” 

Among the modern aids to diagnosis described 
was the radiography of the breast using the soft 
tissue technique at the Strang Memorial Clinic in 
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New York. This is regarded as a valuable adjunct 
in the differentiation of benign from malignant 
tumours. Dr. I. M. Scharnagel also gave an account 
of aspiration biopsy in breast cases as carried out at 
the same clinic by Dr. E. 8. L’Esperance, with an 
18-gauge needle; 64 per cent. of cases of breast 
cancer were said to give a positive diagnosis, and 
26 per cent. yielded suspicious cells ; all cases in the 
series were confirmed by histological section or by 
the clinical course of the disease. 

Dr. Hurdon and Dr. Laborde described the tech- 
nique of radiotherapy and combined radiotherapy 
and surgery used in the hospitals under their direction, 
and gave statistics showing how hopeful are the 
results being obtained. Dr. Hurdon saw in the 
increasing use of radium for metrorrhagia an oppor- 
tunity of discovering early cancer among those 
presenting themselves for treatment. 


Maternal Mortality and Abortion 


A masterly summary of replies by nearly 50 medical 
women from 8 countries to a questionnaire on the 
subject of maternal mortality and abortion was 
communicated by Prof. Bertha van Hoosen. The 
definitions of both terms differed widely in the various 
countries, some of which express the maternal 
mortality-rate as deaths per 1000 live births, some 
as deaths per 1000 live births and stillbirths, some— 
notably New York—as deaths per 10,000 total births 
(including stillbirths). Other countries, including 
Denmark and Colorado, reckon maternal mortality 
as the relation between deaths due to gravidity or 
birth to the total number of parturients within the 
same period; Ohio, as the death-rate of women 
based upon population of child-bearing age; while 
Japan’s definition is the proportion of women who 
die from pregnancies and birth to the total cases of 
death. There is an even greater variation in defining 
abortion. The medico-legal position presents corre- 
sponding anomalies; for example, notification of 
pregnancy is compulsory in Virginia, alone of all 
English-speaking countries who sent answers. In 
Norway pregnancy of unmarried women is notifiable, 
and in Denmark therapeutic abortions must be 
reported to the National Health Service. The ques- 
tions on obstetrical care revealed major differences ; 
perhaps the most remarkable is that between the three- 
year resident course of training exacted from the 
prospective midwife in Holland and the low standards 
and status of the midwife in the United States, where, 
according to Dr. van Hoosen, she “is unrecognised 
and on the whole not worthy of recognition.” Pre- 
natal and postnatal care, the medico-social position 
of pregnant women, and their education in the con- 
tributing countries were reviewed. Of the sugges- 
tions made by individuals and countries for improving 
the maternal mortality-rate, most concerned the 
better education of the doctor, the midwife, and the 
potential mother. Abortion except for medical 
reasons is considered a crime in nearly all the respond- 
ing countries, and is punishable by law. In Norway 
almost alone the attitude of the general public, 
apart from religious circles, is said to be in favour 
of the right to interrupt a pregnancy; Dr. van 
Hoosen did not state the legal position in that country. 
The number of abortions appears to vary greatly in 
different lands, and the mortality is difficult to assess. 
There is no uniformity among the countries as to 
methods of combating abortion, but several suggest 
increased facilities for birth control and the enlighten- 
ment of the public regarding the dangers of abortion. 

The report on replies concerning maternal mor- 
tality from France, Italy, Poland, Czechoslovakia, 





and Austria was compiled by Dr. Pauline Feldmann 
(Vienna), who was prevented from attending the 
congress. It provided valuable statistics of births 
and maternal mortality-rates in the different countries 
for different years, divided into age-groups, the deaths 
being classified into 14 categories of causation. 


Among those who spoke to their contributions was 
Dame Janet Campbell, who emphasised the difficulties 
of comparison due to different methods of compiling 
statistics and reports. Dame Janet said that Great 
Britain had tackled the problem by enlisting financial 
aid from the Government for the public health services 
and the social agencies were helping ; the education in 
obstetrics of doctors and midwives was being 
improved, As to abortion, it was doubtful whether 
the apparent increase was a real one. It was 
essential to keep a keen watch for abortionists. The 
departmental committee recently set up had two 
medical women members; the results of its study 
would be of great interest. Dr. Charlotte Douglas 
(Edinburgh) referred to statistical anomalies in classi- 
fication and Dr. Rhoda Adamson to the poor general 
condition of child-bearing women in the neighbour- 
hood of Leeds, where she worked.| She spoke 
also of the determination of some women to avoid 
motherhood at any cost, of the cunning and skill of 
abortionists in avoiding detection, and of the large 
incomes made by some of them. Dr. R. M. Wijnberg 
(Amsterdam) said that illegal abortion flourished 
there; 500 addresses of abortionists were known. 
Better education and efficient means of birth control 
were the best means to combat the danger. Lady Ruth 
Balfour (Balbirnie), as one of the medical members 
of the departmental committee on abortion pre- 
viously mentioned, said she was anxious to gain 
information as to the after-effects of abortions conducted 
with proper therapeutic precautions. It was nominally 
because of harmful sequele that the Russian laws 
permitting abortion were rescinded in 1936, but there 
might have been other reasons. It was only in a 
county or State where abortion was not punishable 
that its effect under favourable conditions could be 
estimated. Dr. Sundquist said that in 1930 an official 
inquiry had revealed 10,000 abortions in a popula- 
tion of 6 million, with 80 deaths. In Russia the 
mortality had been estimated variously at 1 in 23,000 
and at 1 in 40,000. There seemed to be no evidence 
of sterility as a sequela. Many other statistics were 
offered by different speakers and the general opinion 
favoured education about the dangers of abortion as 
one of the best means of preventing it, though some 
contended that many women would be prepared to 
take any personal risk to avoid giving birth to an 
unwanted child. 


Many speakers joined in the general discussion which 
aroused so much interest that the decision was 
reached to allocate some time to this subject at the 
next congress, where the principal subjects to be 
debated are venereal disease and nutrition. 


Miss Louisa Martindale, M.D. (London), was 
elected president of the association for the next 
three years. : 


Demonstrations 


A number of demonstrations by members of the 
congress was on view in the Hughes-Bennett Labora- 
tory of the physiology department in the university. 
They included exhibits of experimental and other 
work on tumours, pulmonary disease in children, and 
anesthetic apparatus. A series of sections of whole 
lungs from cases of pneumonia and tuberculosis in 
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children, shown by Dr. Agnes Macgregor (Edinburgh), 
gave a remarkable illustration of the distribution of 
these lesions. Similar whole-organ sections, supple- 
mented by sketches of the operation tissue, formed a 
mammary tumour demonstration arranged by Dr. 
Edith K. Dawson (Edinburgh). These large sections, 
thin enough to examine at high magnification, are 
made to enable the pathologist to correlate the gross 
and microscopic pictures of an extensive diseased 
area, and incidentally the method is useful in demon- 
strating the structure of normal tissues. An exhibit 
by Dr. Joan Ross (London) of tissues, photomicro- 
graphs, and sections illustrated the damaging effect 
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on tissues of the prolonged action of radium in very 
large dosage. Dr. Georgina Bonser (Leeds) showed a 
series of sections of mammary tissue from male and 
female mice treated with cestrin, to illustrate the 
proliferative and cancerous changes. Another exhibit, 
by Dr. Scharnagel (New York), showed an extensive 
series of radiograms of various mammary conditions 
(infection, cysts, tumours, &c.), with photographs of 
aspiration biopsy tissue smears, to demonstrate new 
methods of differential diagnosis in these lesions. 
This exhibition attracted a constant stream of 
interested visitors, among whom was Prof. James 
Ewing of New York. 





PARLIAMENTARY 


GROUNDS FOR DIVORCE AND NULLITY 


In the House of Lords on July 15th the Marriage 

Bill was considered on Report. 
RECURRENT INSANITY AND DIVORCE 

On Clause 2 (grounds of petition of divorce), 

Viscount DAWSON OF PENN moved an amendment 
to add to the subsection relating to incurable insanity 
the following provision: ‘‘ or whose unsoundness 
of mind is established to the satisfaction of the court 
to be of the recurrent type, provided that no petition 
can be presented until five years have elapsed since 
the respondent was first declared to be of unsound 
mind.”” He moved the amendment because he 
thought the existing paragraph did not fulfil the 
purpose which the clause was designed to achieve. 
That purpose was to hold the balance of justice and 
mercy between the possessor of the insane mind and 
the other spouse. It was for that reason that the five- 
year period of continuous treatment was instituted. 
For the majority of cases that would hold good, 
because at the end of that five years the large majority 
of insane persons were unlikely to be cured and 
therefore the considerations of justice and mercy 
should be transferred from the insane person to the 
other spouse. An important group of what he might 
call shuttlecock cases, however, were in and out of 
an asylum all the time, perhaps ten times in twenty 
years, but not necessarily on any particular occasion 
for a continuous period of five years. These cyclical 
cases would not come under the paragraph of the 
clause as it stood at present. Such cases were often 
peculiarly distressing, excitation and exaltation being 
a prominent feature. After a period under care such 
patients were let out—he did not say improperly— 
and returned to their homes convalescent, but by no 
means cured. In the early days the healthy spouse 
was quite willing to put up with that; but after five 
years when it was clear to the court—which would 
take medical evidence—that the insanity was of a 
recurrent type, the petition should be favourably 
considered, As time went on these insanities were 
liable to be incurable, and the majority after five 
years showed mental degeneration and often degrada- 
tion. It was therefore cruel after a lapse of a certain 
number of years to compel the healthy spouse to 
receive the convalescent patient into perhaps a small 
house, and to accept sexual advances, the refusal of 
which might produce a fresh state of insanity. The 
fact that the patients would know that they were 
liable to be divorced would have no influence at that 
late stage in these recurrent cases, and even if it did 
have an influence there was a justice due to the 
healthy spouse. It was true that this cause was not 
mentioned in the Royal Commission’s report, but 
that Commission sat 25 years ago and knowledge had 
advanced since that time.—Lord ATKIN asked what 
Lord Dawson meant by “ first declared to be of 
unsound mind.”’ Viscount DAWSON OF PENN said he 
meant certification. He would rather have it “ full 
certification.”’ Lord GORELL said while he had very 
great sympathy for the type of case with which this 
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amendment was designed to deal, he hoped their 
Lordships would not accept the amendment. Possibly 
too much weight might be attached to the findings of 
the Royal Commission, but at any rate in them they 
had something which was established after very full 
enquiry, and if they were to depart from them he 
thought it should not be in a case of such extreme 
difficulty. Lord Dawson no doubt had in his mind 


» quite clearly what he meant by the recurrent type, 


but he (Lord Gorell) thought it aroused considerable 
difficulty of interpretation to anyone who was not a 
skilled medical man. ‘ Recurrent ’’ was a word of 
general and vague type. The word “ declared ” also 
introduced great difficulty. As he understood it 
there was no authority to declare anybody of sound 
mind and on the whole their Lordships would be well 
advised, having passed insanity under more strict 
grounds and well defined as a cause for divorce, to 
rest at that and not at this stage to seek to widen 
the actual causes of divorce. 

Viscount DAWSON OF PENN said he would accept 
an amendment if he might put in the words “ full 
certification.” 

The Earl of MANSFIELD said he hoped their Lord- 
ships would not agree to this amendment. It 
seemed to introduce several new dangers into the 
Bill, particularly with regard to those unfortunate 
people who suffered from intermittent insanity, many 
of whom were at present in various institutions not 
as certified but as voluntary patients. He (Lord 
Mansfield) was chairman of directors of one of the 
Royal Asylums of Scotland, and it was their experience 
that an ever increasing number of their patients were 
voluntary patients. These conditions, it was true, 
did not as a rule affect the humbler classes, although 
special provisions were made for certain persons in 
that category. Usually they affected fairly well-to-do 
people, but sometimes also middle-class persons of no 
very great means, and the sane spouse often found it 
a matter of considerable difficulty to make the pay- 
ments of a few pounds a week or more to keep the 
insane spouse within these institutions. If this was 
to be a ground for divorce he was afraid a certain 
number of unscupulous people would try to get their 
periodically insane partner certified insane, which 
probably had not been the case up to now, so as to 
avoid to a great extent their financial responsibility 
if and when they were able to get a divorce for this 
intermittent insanity. To go further than the pro- 
vision now in the Bill would be an unjustifiable 
loosening of the marriage tie, and a distinct degrada- 
tion of the words ‘‘ in sickness and in health.” 

The Bishop of St. ALBANS asked whether Lord 
Dawson was quite sure that there would be no 
further advance in knowledge. Lord GAINFORD said 
he realised from his experience as visitor to mental 
hospitals what a cruel thing it was for a husband or 
wife to be chained to an insane spouse. The existence 
of lucid intervals did not seem to him to affect the 
principle. There was surely a very strong case for 
giving relief under safeguards. Lord MAUGHAM said 
that Lord Dawson’s amendment really did not fit in 
with the Bill as it stood. The Bill provided that it 
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was only in exceptional cases where the unfortunate 
person was incurably of unsound mind that relief 
was given. It would be very much easier to divorce 
somebody suffering in the way suggested by Lord 
Dawson than it would be to divorce a person of 
incurably unsound mind, who had been under restraint 
for five continuous years. He (Lord Maugham) 
thought that the certificate of a single medical man 
was a very unsatisfactory way of determining whether 
a person should be divorced. In certain cases some 
doctors would certify and others would decline to 
do so, 

Viscount DAwsoN OF PENN said that if the amend- 
ment was open to objection because it did not 
adequately fit his intention he was quite prepared to 
withdraw it and bring forward a better wording on 
the third reading. Lord ELTIsLEY said the promoters 
of the Bill would object to the withdrawal of the 
amendment with a view to dealing with the matter 
at a later stage. The amendment was negatived. 


NEW GROUNDS FOR NULLITY 


On Clause 7 (new grounds for nullity), 

The Marquess of SALISBURY moved an amendment 
on behalf of Lord CectL OF CHELWOOD providing that 
if either party to the marriage should within twelve 
months after the marriage become manifestly of 
unsound mind or mentally deficient, that fact should 
be prima facie evidence that such party was of 
unsound mind or was mentally deficient at the time 
of the marriage. If it was thought that twelve 
months was too long his noble friend would consent 
to a shorter period. Under other clauses of the Bill 
divorce could not happen for five years, and on the 
assumption that the unfortunate spouse was mad at 
the time of marriage that was evidently too long. 
Moreover, divorce was not quite the resource that 
everybody would take. He would not press the 
amendment unless those in charge of the Bill were 
willing to accept it, but he submitted that it was very 
reasonable. 

Viscount DAWSON OF PENN was afraid that it would 
not be possible to carry out this suggestion. Some of 
the most difficult cases of insanity were the insanities 
of pregnancy and childbirth, and the period of twelve 
months would embrace a large number of cases in 
that group. Many of these insanities were curable, 
being due to temporary causes, and he thought it 
would inflict an injustice if they passed an amend- 
ment of this kind. 

Lord GORELL said that the difficulties of accepting 
the amendment were too great. The amendment 
was withdrawn. 

Viscount DAWSON OF PENN moved an amendment 
to provide that the word ‘* communicable ” should be 
inserted before venereal disease in paragraph (c) of 
the clause. Syphilis was not communicable from the 
one spouse to the other, or only very rarely com- 
municable, after the first year from the time of the 
infection. People who had been properly treated 
were permitted by some authorities to marry one 
year afterwards, and he thought that the very most 
that other authorities required was two years. After 
that date, although syphilis might damage the person 
originally infected, it would not do damage by com- 
munication. Then this further difficulty arose that 
there was a blood test for this disease. Suppose that 
one of the parties to a marriage was infected five 
years before marriage. It was certain that the 
disease would not be communicable at the time of the 
marriage, though the blood test might remain positive. 
Lord ATKIN asked Lord Dawson how far venereal 
disease could be inherited. Could a man suffer from 
syphilis in such a way that he might hand it on to his 
children and yet not communicate it to his wife ? 
That was the point, because he (Lord Atkin) thought 
that the test of voidability ought certainly to apply 
to a case where a man was suffering from venereal 
disease which he was capable of handing down to his 
children. That was a fairly just and proper reason 
for nullity. Viscount DAWSON OF PENN said that if 
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such a charge were going to be made the blood test 
on the wife would be part of the evidence which 
would show that the wife was positive. The broad 
answer would be that it would be so rare as not to 
be worth bringing into the Act that a child should be 
infected without the mother being infected too, 
certainly as regards the blood test of each. Lord 
ATKIN said he was quite satisfied with that answer. 
Lord ELTISLEY said that those in charge of the Bill 
would accept the amendment, which was agreed to. 

On the motion of the Earl of DROGHEDA an amend- 
ment was agreed to providing that this Act might be 
cited as the Matrimonial Causes Act, 1937, and should 
be construed as one with Part VIII of the principal 
Act and that this Act and that Part might be cited 
together as the Matrimonial Causes Acts, 1927 
and 1937. 

The Report stage was concluded. 


NOTES ON CURRENT TOPICS 
The New Veterinary Service 


IN the House of Commons on July 12th the Com- 
mittee stage of the Agriculture Bill was considered. 

On Clause 18 (Veterinary Inspectors) Mr. GRANT- 
FERRIS moved to substitute the word “ officers ”’ for 
‘** inspector.”” He believed that the farmer would 
object very strongly to being inspected, though he 
might like to see the veterinary surgeon on his pre- 
mises.—Mr. RAMSBOTHAM, for the Government, said 
that in view of the difficulties involved in making the 
change, and the very little advantage that the 
veterinary profession would gain, he opposed the 
amendment, and it was withdrawn. 

Mr. MACLAREN moved an amendment providing 
that the Minister should appoint a chief veterinary 
officer who should be responsible directly to him for 
the organisation of the centralised veterinary service 
and for supervising the duties to be discharged by 
the veterinary officers to be appointed. He said that 
when they considered the work done by the Ministry 
of Health in preserving as far as possible good health 
conditions, and the enormous expense of maintaining 
a medical service, it seemed nothing short of common 
sense that the same regard should be had to the 
food that the public consumed, and a similar arrange- 
ment was desirable.—Mr. RAMSBOTHAM said that 
it would be a new and dangerous principle to 
instruct a Ministry how to carry on its work. The 
amendment was quite unnecessary, since there was, 
and had been for years, a chief veterinary officer on 
the staff of the Ministry, and there was no intention 
of abolishing that post.—Mr. W.S. Morrison, Minister 
of Agriculture, said it was intended that the chief 
veterinary officer in charge would be the person who 
could advise him about matters that brought in the 
professional status of his officers, and he could deal 
with them as a distinguished member of the same 
profession as his officers. He had no hesitation in 
giving the assurance that for all veterinary duties 
only properly qualified men would be appointed. 

The amendment was withdrawn. 

On the motion that Clause 22 (eradication areas 
and attested areas) stand part of the Bill, Mr. 
MorRRISON stated that the idea was that they should 
start with a limited eradication area in which there 
was a low incidence of disease, gradually reduce the 
disease, and then expand the area to the limit of 
practical possibility. He agreed that there would be 
less confusion in controlling the movement of animals 
when dealing with one local authority instead of 
many, but the main criterion would be the presence 
or absence of disease. They would find by their 
survey where the clean cattle were be fore they could 
delimit the size of the area. All cattle brought into 
an attested area would have to be clean. They were 
trying to approach the question of tuberculosis in 
quite a new way. It had been considered as a milk 
disease alone, and one which affected only the female 
of the bovine species. He was confident that it 
affected both sexes, and they would make what orders 
were necessary to prevent the reinfection of an area 
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by beef cattle coming in. He hoped that one result 
of the scheme would be that there would be enough 
areas ultimately for them to supply themselves to a 
great extent with the stores they required. The 
clause was agreed to, 


The Factories Bill 


On July 12th the House of Lords went into Com- 
mittee on the Factories Bill. 

Earl DE LA WARR moved the omission of Clause 42, 
which deals with the provision of washing facilities 
in factories, and this was agreed to. The Earl of 
MUNSTER moved to insert a new clause providing for 
the maintenance of suitable and accessible facilities 
for washing for employed persons, the Secretary 
of State having power to authorise exemptions 
where compliance with the requirements would 
be unreasonable. This section of the Act would 
come into operation on July Ist, 1939, “* provided that, 
as respects persons employed in any process in which 
lead, arsenic, or any other poisonous substance is 
used, or any process prescribed by the Secretary of 
State being a process liable to cause dermatitis or any 
other infection of the skin, this section shall come 
into operation at the commencement of this Act.’ 
Lord ADDISON moved an amendment to leave out the 


words ‘of the skin” at the end of the proviso to , 


the clause. He said that during the war a very large 
number of people were infected in the factories with 
T.N.T. poisoning. At first the infection was thought 
to proceed through the skin, but subsequent research 
showed that a considerable percentage of the infection 
was clearly traceable to the fact that the people put 
their stained hands to their mouths, and the infection 
was in fact through the mouth. There was no point 
in retaining the words ‘“‘ of the skin.’”’ The Earl of 
MuNSTER said the Government would look into the 
wording of this new clause before the Report stage to 
see if they could meet one or two points, including 
that raised by Lord Addison. The amendment was 
withdrawn and the new clause was agreed to. 

On Clause 49 (protection of eyes in certain 
processes), 

The Earl of MUNSTER moved an amendment, 
which was agreed to, empowering the Secretary of 
State to give direction on the use of screens where 
this was found desirable. 

On Clause 53 (underground rooms), an amendment 
by Lord FARINGDON was withdrawn on a promise by 
Earl De LA Warr that the Government would look 
into the matter. 

An amendment also by Lord FARINGDON providing 
that basement bakehouses should not be used after 
the expiration of five years from the passing of this 
Act was negatived, and also a new clause prohibiting 
night work in bakehouses. 

Amendments providing that it should be unlawful 
for a young person under the age of 15 years to be 
employed in a factory (the Earl of ListOWEL), for a 
40-hour week instead of 48 hours for women and young 
persons, and for the reduction of the weekly hours of 
work of young persons under 16 from 44 to 40 were 
negatived. 


In the House of Lords on July 19th the Matrimonial 
Causes Bill (formerly called the Marriage Bill) was 
read the third time by 79 votes to 28, and ed, and 
on July 20th the Royal Samaritan Hospital for 
Women, Glasgow, Order Confirmation Bill was read 
the third time, and passed. 


QUESTION TIME 
WEDNESDAY, JULY 14TH 
Hours of Work of Hospital Nurses 


Mr. Krrsy asked the Prime Minister whether he was 
aware that some hospitals and institutions had difficulty 
in recruiting nursing staffs and that some of the difficulty 
is due to the working of long hours ; and whether, in order 
to meet this difficulty facing local authorities, he would 
consider giving early facilities for the further stages of the 
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Local Authorities (Hours of Employment in connexion 
with Hospitals and Institutions) Bill—Mr. CaHaMBERLAIN 
replied: I fear I can hold out no hope of special facilities 
being given for the passage of this Bill. 


Conditions of Nurses in Army Hospitals 


Mr. Krrsy asked the Secretary of State for War the 
number of hours per week normally worked by the nursing 
staffs employed in Army hospitals showing, separately, 
the hours of serving-soldier male nurses and female nurses, 
respectively.—Mr. Horr-Be isa replied : The number of 
hours normally worked by the nursing stafis employed in 
Army hospitals is as follows : Female nurses—i.e., members 
of Queen Alexandra’s Imperial Military Nursing Service— 
on day duty, an average of 47 hours a week; on night 
duty, an average of 71 hours a week. Serving-soldier 
male nurses—i.e., personnel of the Royal Army Medical 
Corps—on day duty, an average of 56 hours a week; on 
night duty, an average of 65 hours a week. Night duty 
is not performed by nurses, male or female, for more than 
two months consecutively. The total period spent on 
night duty varies with the size of the staff but averages 
two months a year. The hours stated are actual hours 
spent on duty after deduction of time allowed for meals, 
recreation, &c. 

THURSDAY, JULY 15TH 


Coal-miners and Silicosis 


Mr, JaMes GrirFitus asked the Home Secretary the 
number of applications received by the Silicosis Medical 
Board for coal-miners for certificates of disablement under 
the various Industries (Silicosis) Schemes, 1928-34, in the 
six months ended June 30th, 1937 ; the number of applica- 
tions received in the same period for certificates that death 
was caused by silicosis ; how many of the applications were 
granted and how many refused ; and separate particulars 
for the anthracite coalfield of South Wales.—Sir SamuEL 
Hoare replied : Applications to the Silicosis Medical Board 
in the six months ended June 30th, 1937, for certificates 
under the Various Industries (Silicosis) Schemes are as 
follow :— 


No. of 








a ~~ 7 No. re- No. 
bg many tines fused or awaiting 
received. * negative. decision. 

Death ee on 48 32 14 2 

Disablement or 

suspension os 327 130 162 35 


Separate particulars for anthracite miners for same period. 


Death ce ee 23 
Disablement oP 114 56 45 13 


Drunkenness Charges and Medical Examinations 


Sir Jonn ME tor asked the Home Secretary whether 
all police forces had instructions that any prisoner in 
custody on a charge involving drunkenness was to be 
informed of his right to examination by a doctor selected 
by himself; and whether they were further instructed as 
to the time at which such information should be given.— 
Sir Samuet Hoare replied: As my hon. friend will 
appreciate, cases not infrequently occur in which a 
prisoner in custody on a charge involving drunkenness is 
incapable of expressing any wishes in the matter, and 
some such prisoners are obviously not in a position to pay 
a doctor’s fee. In such cases it would clearly be super- 
fluous to offer to call a doctor of the prisoner’s choice, but 
as I have already stated any prisoner who expressed a 
wish to call in a doctor would be given all facilities to 
do so, 

Sir J. Metior: Will my right hort. friend give instruc- 
tions that any prisoners who are capable of taking 
advantage of it should be informed of their right to call 
an independent doctor, and that that information should 
be given to them at the earliest possible moment ? 

Viscountess Astor: Is not that rather a dangerous 
precedent, and does not the Minister think that some 
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persons have pet doctors and that pet doctors are apt to 
say what their patients want them to say ? 
No further answer was given. 


Milk for School-children 


Mr. Gorpon Macponatp asked the Parliamentary 
Secretary to the Board of Education the total number of 
local education authorities that had decided to grant free 
milk to elementary school-children during the holidays, 
giving separate figures for Lancashire; and if he would 
take all the steps in the power of his department to get 
this done in all cases.—Mr. Kennetu Linpsay replied : 
In the year which ended on March 3lst, 1937, fifty local 
education authorities, including seven authorities in Lan- 
cashire, provided free milk for selected necessitous children 
attending public elementary schools during all or some of 
the school holidays. I am unable to say how many other 
authorities have decided to introduce such arrangements, 
but the London County Council have recently prepared a 
scheme, which has been approved by the Board of Educa- 
tion, under which milk will be provided during the coming 
summer holidays in five parks and recreation grounds. 
My right hon. friend would welcome the extension of such 
arrangements, but it is not always easy to secure the 
attendance of children during the holidays, even when the 
milk is given free. 

Sir Tuomas Moore asked the Parliamentary Secretary 
to the Board of Education whether; his attention had been 
called to the difficulties in various parts of the country in 
obtaining supplies of milk for school-children at small 
schools; and whether, in view of the fact that in such 
cases the difficulties of supply left no profit to the suppliers, 
he would consider whether some amendment of the 
scheme could be made so as to ensure that the children at 
these schools got adequate supplies of milk.—Mr. KENNETH 
Liypsay replied: Yes, Sir. As I said in the answer which 
I gave on June 28th, difficulty is being experienced in 
obtaining supplies of milk in certain rural areas because 
the suppliers claim that the distribution allowance under 
the milk-in-schools scheme is insufficient. The future of 
this scheme is one of the questions which falls for con- 
sideration in connexion with long-term milk policy, a 
matter to which the Government are giving close attention, 
and in this connexion the difficulty to which my hon. 
friend refers will not be overlooked. 


Bathing Places Pollution at Eton and Windsor 


Lieut.-Commander FLETCHER asked the Minister of 
Health if he had been informed that Eton College bathing 
places had been closed on account of pollution of the 
Thames; that Windsor swimming baths had been closed 
for the same reason; and that the Eton Urban Council 
had erected notices warning bathers of the danger of 
bathing in the Thames on account of pollution ; and if he 
had any statement to make.—Sir Kinestey Woop 
replied: Yes, Sir. I understand that when the Slough 
Urban District Council have completed their improvements 
to their sewage disposal works at Dorney and Cippenham 
the trouble will be remedied. In the meantime the council 
are taking temporary measures to reduce the pollution as 
far as possible. I am watching the situation carefully, as 
is the Thames Conservancy. 

Sir R. Metter: Can the Minister give an assurance 
that there is no danger involved to the water-supply of 
London ? 

Sir Kincstey Woop : I can say that the Thames water 
is fully treated and as supplied to consumers is of first- 
class quality, both chemically and bacteriologically. 

Mr. A. SomeRVILLE : Is the right hon. gentleman aware 
that the Thames Conservancy Board has just received a 
report from their official analyst, and that the report is 
eminently satisfactory ? Is he further aware that the 
Metropolitan Water Board, which is responsible for the 
water-supply of London, is quite satisfied with the con- 
dition of Thames water ? 

Sir Kinestey Woop: I am much obliged to the hon. 
Member for the information. 


Noises Made by Motorists at Night 


Mr. MANDER asked the Minister of Transport if he was 
aware of the increase in unnecessary noises made at night 
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by motorists starting-up and racing their engines and 
moving off in low gear, and the great inconvenience 
caused to invalids and others in the early hours of the 
morning through these noises; and what steps he had 
taken to cause a cessation of these practices.—Mr. BURGIN 
replied: It is an offence to use a motor vehicle on a road 
in such manner as to cause any excessive noise which could 
have been avoided by the exercise of reasonable care on 
the part of the driver. i hope the hon. Member’s question 
will serve to draw the attention of motorists to this 
important provision of the law. 


Government Offices and Public Health Act 


Sir Nichotas Gratran-DoyLe asked the First Com- 
missioner of Works whether he would concede to 
authorised officers of a local authority the right under 
Section 287 of the Public Health Act, 1936, to enter any 
offices under his control for the purpose of ascertaining 
the conditions therein.—Sir P. Sassoon replied: The Act 
provides that any local authority to which the Act applies 
may agree with the appropriate Government Department 
that any of the provisions of the Act shall apply to a 
Government property. My right hon. friend will be 
prepared to consider any representations which may be 
made by a local authority regarding the application of 
Section 287 to offices under his control. 


Workers’ Contributions to Hospitals 


Mr. Rosert Grisson asked the First Lord of the 
Admiralty what were the average numbers of established 
and unestablished workers, respectively, engaged at the 
Royal Naval Torpedo Factory, Greenock, during the year 
ended Dec. 3lst, 1936, or other suitable date; and 
what was the total sum collected for hospital purposes 
from the established workers during that period.—Colonel 
LLEWELLIN replied: The average numbers of established 
and unestablished workers engaged at the Royal Naval 
Torpedo Factory, Greenock, during the year ended 
Dec. 31st, 1936, were 277 and 2538, respectively, and the 
total sum collected for hospital purposes by deduction 
from the wages of established workers during that period 
was £150. 

Nurses’ Hours in Naval Hospitals 


Mr. Krrsy asked the First Lord of the Admiralty the 
number of hours per week normally worked by the nursing 
staffs, male and female, in naval hospitals ashore.—Mr. 
Durr Cooper replied: The hours worked by nursing 
staffs in naval hospitals vary with the work to be done. 
The normal hours of nursing sisters may, however, be 
taken as 51 per week for day duty and 64 for night duty, 
and of sick-berth staff, 54 a week for day duty and 734 for 
night duty. These figures have been arrived at after 
deducting time allowed for meals and recreation. Nursing 
sisters are placed on night duty one month in every six 
and sick-berth ratings one month in every three. The 
normal duration of night duty is. one month. 


TUESDAY, JULY 20TH 
Tuberculosis in the Army 


Mr. Day asked the Secretary of State for War the 
number of persons who had been granted pensions during 
the previous three years on account of tuberculosis 
attributable to the conditions of service; and how these 
figures compared with those for the corresponding 12 
months.—Mr. Hore-Be.isHa replied: Of the soldiers 
invalided from the Army for tuberculosis during the last 
three years, the following numbers were awarded attri- 
butable disability pensions: 1934, 58; 1935, 58; and 
1936, 83. a 

Insanity in Scotland 


Mr. Rosert Greson asked the Secretary of State for 
Scotland how many male and female persons, respec- 
tively, were received into mental institutions during each 
of the years 1930 to 1936, inclusive; how many of these 
persons so admitted were under 50 years of age, 50 and 
under 60, 60 and under 70, and over 70 years of age, 
respectively ; and how many in each class were in receipt 
of widows’ pensions and old-age pensions, respectively, at 
the time of admission.—Mr. Exuiot replied : The informa- 
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tion desired in the first and second parts of the question 
will be communicated to the hon. Member as soon as 
returns have been received from all the mental institutions 
regarding the age-groups of persons admitted. The 
information desired in the last part of the question could 
only be obtained by examination of the records of the 
Department of Health, and this would involve an expendi- 
ture of time and trouble which does not seem justifiable. 


Schools on the Black List 


Viscountess Astor asked the Parliamentary Secretary 
to the Board of Education how many schools in England 
and Wales remained on the black list ; and what progress 
was being made in the reduction of the number.—Mr. 
K. Lixypsay replied: There are still 999 schools on the 
Board's list of schools with defective premises. Plans for 
the reconstruction, improvement, or replacement of 129 
of these have been approved by the Board. I have no 
doubt that as reorganisation proceeds and definite con- 
clusions are reached as to the future of the remaining 
schools, further progress will be accelerated. 


Silicosis 


Mr. GRENFELL asked the Secretary for Mines whether 
he would authorise the collection of the fullest possible 


information at mines where more than three cases of , 


silicosis had been certified, showing the names and 
addresses of men who, in the last 20 years, had been 
engaged in boring with the use of machines either in 
hard headings or in ripping, with the type of machines 
used and the yardage of hard headings driven; and 
whether he would extend an invitation to the workmen’s 
representatives at these mines to collaborate in supplying 
further information regarding the effect of such employ- 
ment upon the persons so employed in order that a com- 
plete record of the extent of disability ensuing upon this 
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University of London 


At recent examinations the following candidates were 
successful : 
D.M.R.E. 
Eleanor K. Abbott, I. A. Abou Sinna, Pranatharthihara 


Arunachalam, C. 8. Chatterjea, Phyllis M. Fraser, M. I. Ghattas, 
H. H. Navid, D. W. Smithers, and R. C. W. Staley. 


University of Manchester 


Dr. John Yule has been appointed clinical lecturer in 
infectious diseases ; Dr. E. L. Patterson, assistant lecturer 
in anatomy; and Dr. Margaret I. Williams, assistant 
lecturer in applied physiology. The following demon- 
strators in anatomy have also been appointed: Dr. D. D. 
Cranna, Dr. D. A. Richmond, and Dr. F. W. Smith. 

Mr. Edgar Houghton has been appointed senior clinical 
lecturer in dental surgery, and Mr. Harold Bennison, Mr. 
Ralph Cocker, Mr. P. R. Lewis, and Mr. F. H. Parsonage, 
clinical lecturers in dental surgery. Mr. J. K. Holt has 
been appointed lecturer in operative technique, but will 
not take up his duties until September, 1938. During 
the session 1937-38, Mr. J. W. Smith will take his place. 
The following have been appointed honorary dental 
surgeons to the Dental Hospital: Mr. H. R. P. Collett, 
Mr. J. W. Gibbons, Dr. James Kershaw, Mr. Felix 
Rawsthorne, Dr. Harold Simms, and Mr, C. H. Travis. 

Dr. J. C. Bramwell, Mr. E. E. Hughes, and Dr. Stanley 
Hodgson have been elected members of the boards of 
faculties for medicine. 


Joint Tuberculosis Council 


Post-graduate courses in artificial pneumothorax work 
at the Brompton Hospital have been arranged by this 
council. Each course will consist of fourteen sessions 
extending over a fortnight, and will be limited to four 
members. Further information may be had from Dr. 
William Brand, hon. secretary for post-graduate courses 
for the council, 8, Christ Church-place, Epsom, Surrey. 
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class of work should be ascertained.—Captain CrooK- 
SHANK replied: I am in full sympathy with the general 
object in view, but I do not think an investigation on the 
lines proposed could prove sufficient or satisfactory. 
There are, for example, a good many cases of silicosis 
among coal-miners who have never used machine drills 
and, moreover, the nature and extent of disability in a 
particular case could not be reliably determined without 
medical examination. 

Mr. Kirpy asked the Home Secretary if he could give 
particulars of the prevalence of silicosis in Lancashire ; in 
what trades and callings it was particularly prevalent ; 
and what steps, if any, were being taken on preventive 
and remedial lines to combat the same.—Mr. GEOFFREY 
Lioyp, Under-Secretary, Home Office, replied: I regret 
that separate information as to the incidence of silicosis 
in Lancashire is not available. The industries and pro- 
cesses in which this disease occurs are indicated in a 
Home Office memorandum. Preventive measures vary 
according to the nature of the industry, but the most 
important are mentioned in the memorandum. In addi- 
tion to the general requirements of the Factory Acts for 
the protection of health, regulations specially directed 
against risks from silica and other dusts have been made 
for certain industries. Precautionary measures in mines 
and quarries are a matter for the Mines Department. 


Infant Mortality in Barbados 

Mr. Davip Apams asked the Secretary of State for the 
Colonies whether he could give any figures showing how 
far the mortality among infants and children in Barbados 
had improved since the West Indian Sugar Commission of 
1930 reported on the starvation of infants prevailing in 
that colony.—Mr. OrmssBy-Gore replied: I regret that 
the infant mortality-rate in Barbados, which was 251 per 
1000 in 1930, showed only a slight improvement in 1935, 
when it was 220 per 1000. 


NEWS 


British Empire Cancer Campaign 

A studentship is offered by this body to a young graduate 
in medicine or science who wants experience in the experi- 
mental study of malignant growths from the biological 
and particularly from the virus aspect, with a view to 
undertaking independent work later in this field. Further 
information will be found in our advertisement columns, 


London Hospital 


A post-graduate course for former students of this 
hospital will be held from Oct. 20th to 23rd. The annual 
dinner will take place at the Trocadero Restaurant, 
Shaftesbury-avenue, W., on Oct. 2Ist, at 7.30 p.m., and 
the hon. secretaries are Mr. G. E. Neligan and Dr. A. G. 
Maitland-Jones, who may be addressed at the hospital. 


International Anthropological Congress 

The second Congrés International des Sciences Anthro- 
pologiques et Ethnologiques will be held at Copenhagen 
from August Ist to 6th, 1938. The secretary is Dr. Kaj 
Birket-Smith, Nationalmuseet, 10, Ny  Vestergade, 
Copenhagen, K. 


Archiv fiir Kreislaufforschung 

Under this title a new journal is appearing as a supple- 
ment to the Zeitschrift fur Kreislaufforschung, which is 
intended to provide a suitable place for comprehensive 
monographs on experimental, clinical, or statistical work 
done on diseases of the circulation. There will also be 
critical reviews. It is hoped that this will allow the parent 
journal to find more space for shorter articles and for 
epitomes of current literature. The editors of the new 
journal are Prof. Eb. Koch (Bad Nauheim) and Prof. Ed. 
Stadler (Plauen i.V.). 


Hinckley Hospital 
Lady Edge recently opened the new women’s ward 


veranda at this hospital. This is the first part of an 
extension scheme which will cost £26,000. 
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North Western Tuberculosis Society 

Dr. George Jessel has been elected president of this 
society, and Dr. Alec Fleming (11, Woodvale-road, 
Knutsford, Cheshire) has been appointed to succeed 
Dr. Jessel as hon. secretary. 


Post-graduate Course in Neurology 

Courses of lectures and demonstrations on neurology 
will be given at the National Hospital, Queen-square, 
London, W.C., from Oct. 11th to Dee. 10th, and again 
from Jan. 3lst to April Ist. Further information may be 
had from the secretary of the hospital. 


Registrar-General for Scotland 

Mr. James Gray Kyd has been appointed registrar- 
general for Scotland in succession to Mr. A. Froude, who 
has retired. Mr. Kyd is a principal actuary in the 
Government’s Actuary’s Department. Since 1932 he 
has also acted as secretary to the department. 


Papworth Village Settlement 

At the annual meeting of the settlement it was announced 
that more than 400 beds are available for patients and 
more than a thousand people are benefiting from the 
scheme. The necessary £75,000 was collected by Pap- 
worth in order to claim Lord Nuffield’s gift of £25,000, 
and this £100,000 has been spent on new cottages, work- 
shop, sanatorium accommodation, a village store, and 
machinery. The home for tuberculous nurses, to which 
Mr. E. Meyerstein has contributed £20,000, is nearly 
finished. Of the ex-patients working at Papworth 65 
have been working there continuously for ten years. 


Medical Congresses in Budapest 

The Central Committee for Post-graduate Work at 
Budapest will hold a post-graduate course in balneology 
and rheumatism under the auspices of the central com- 
mittee of the Budapest Thermal Baths and Health Resorts 
from Oct. 9th to 12th. The lecturers will include: I. 
Lépine (Lyons), F. Besangon (Paris), W. Copeman (London), 
I. Gunzburg (Brussels), G. Kahlmeter (Stockholm), F. 
Klinge (Minster), H. A. Salwesen (Oslo), Cesare Frugoni 
(Rome), and Louis Pap de Bilke (Hungary). A balneo- 
logical congress will also be held in Budapest from Oct. 7th 
to 14th; from Oct. 6th to 8th the Budapest Royal Society 
of Medicine will celebrate its centenary. The office of the 
post-graduate committee is Ulloi-ut 26, Budapest VIII. 


London County Council 

At a meeting of the Council held on July 20th a scheme 
for the provision of a new ward block for maternity 
cases at St. Pancras Hospital was submitted by the 
hospitals and medical services committee. The scheme 
will increase the fixed bed accommodation at St. Pancras 
Hospital by 94 beds, and the maternity unit of New End 
Hospital, Hampstead, where the committee considers the 
accommodation is inadequate, will be transferred there. 
The new block will cost over £70,000. 

The housing and public health committee submitted 
schemes for the erection of over 400 flats providing accom- 
modation for more than 2000 people in various parts of 
south and east London which will cost over a quarter 
million pounds, and of three blocks of flats in Islington 
accommodating 870 people at a cost of £100,000. An 
estimate for £71,000 was also submitted for the develop- 
ment of a housing area in Stepney. The parks committee 
recommended the Council to contribute £81,700 towards 
the cost of acquiring Enfield Chase under the Green Belt 
scheme. This is an area of over 2000 acres on the north 
side of Trent Park, which is about 12 miles from Charing 
Cross. 

The total expenditure of the supplies department of 
the Council during last year was nearly £4,400,000, and 
a hospital population of over 113,000 and a school popula- 
tion of over 800,000 was served. The cost of food was 
nearly £1,430,000, which included over 1,400,000 Ib. of 
butter, 9,200,000 eggs, 14 million Ib. of bacon, 4,400,000 Ib. 
of sugar, and 26} million pints of milk and cream. The 
purchase of bulk quantities of fittings for new houses has 
also proved economical. The specifications and designs 
of medical and surgical equipment have been reviewed 
and various new types adopted. Ten new ambulances of 
improved type were supplied during the year. 





International Congress on Hepatic Insufficiency 


The closing date for applications for membership of the 
International Congress on Hepatic Insufficiency is August 
Ist. The congress is being held at Vichy from Sept. 16th 
to 18th. The secretariat of the congress should be addressed 
at 24, Boulevard des Capucines, Paris. 


Refresher Courses for Health Visitors 


The Department of Health for Scotland announces that 
refresher courses for health visitors are again to be held 
each autumn in one of the principal Scottish cities. The 
first, for 40 visitors, will take place in Glasgow from 
Oct. 4th to 9th, and applications should be sent to the 
medical officer of health before August 3lst. 


Nurses’ Home at Keighley Hospital 


Sir Donald Horsfall has opened the new nurses’ home at 
this hospital, which has been built at a cost of some 
£20,000. 


New Albert Dock Hospital 


On July 13th Lord Ritchie of Dundee laid the founda- 
tion-stone of this hospital which is to be erected on a raft 
of concrete, built upon piles. Owing to increased building 
costs, if the hospital is to be opened free of debt, a further 
£20,000 additional to the original appeal for £75,000 will 
be needed. 


New Dental Hospital for Sheffield 


It is stated that tenders will soon be issued for the 
construction of a new dental hospital in Sheffield. At 
present the dental mechanics’ laboratory is at Sheffield 
University and dental surgery is taught at the Royal 
Hospital, but it is proposed to transfer the whole to the 
new dental institution. 


Royal National Hospital for Consumption, Ventnor 

This hospital reports a large increase in surgical treat- 
ment. One hundred operation8’ were performed there 
last year as compared with eleven in 1931. The number 
of patients is increasing. 


Princess Elizabeth of York Hospital for Children, 
Shadwell 


The Lord Mayor presided at a Mansion House dinner 
on July 15th in aid of this hospital when the Archbishop 
of Canterbury appealed for £130,000 which is still needed 
to complete the new buildings at Banstead Wood. About 
£70,000 is in hand, and donations at the dinner amounted 
to £5701. 


Hospital Service in Slough 


The committee appointed to inquire into the need of a 
hospital service at Slough has issued a report in which 
they advise against the creaiion of another independent 
hospital within a few miles of King “dward VII Hospital, 
Windsor, which they recommend should be renamed so 
that Slough may be identified with it. The hospital needs 
of the district can, they consider, best be met on a volun- 
tary basis by a combination of county and district councils, 
manufacturers, and private persons determined to have in 
King Edward VII Hospital one large and efficient institu- 
tion. It is suggested that a hospital building be erected 
at Slough, comprising an out-patient department, casualty 
and dressing stations, theatre, and X ray department, 
and one or two small wards. 


INDEX TO “THE LANCET,” Vow. I, 1937 


Tue Index and Title-page of Vol. I, 1937, which 
was completed with the issue of June 26th, is now 
in preparation. A copy will be sent gratis to 
subscribers on receipt of a post-card addressed to the 
Manager of THE Lancer, 7, Adam-street, Adelphi, 
W.C.2. Subscribers who have not already indicated 


their desire to receive Indexes regularly as published 
should do so now. 
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Aimitineinais 


Bacon, L. J., B.Chir. Camb., D.P.H., Assistant Medical Officer 
of Health and School Medical Officer for Heston and 
Isleworth. 

DunscomBe, W. K., M.D. Durh., D.T.M. & H., and D.P.H., 
Medical Officer of Health and School Medical Officer for 
Tipton. 

Ean, C. J. C., F.R.C.P.1., D.P.M., Deputy Medical Superin- 
tendent at Caterham Hospital ’L.C.C. 

GARLAND, H. G., M.D. Leeds, M.R.C.P. Lond., 
P hysic ian to Leeds General Infirmary. 

MURGATROYD, FREDERICK, M.D.Liverp., M.R.C.P. Lond., 
D.T.M., Assistant Physici jan to the London Hospital for 
Tropical Diseases 

Orsston, R., M.A., L.R.C.P. Edin., D.P.M., Assistant School 
Medical Officer for Durham. 

PAYNE, D. D., M.D. Lond., D.P.H., Deputy Medical Officer of 
Health and De +. School Medic al Officer for Croydon. 
Supps, Maryorre V. N., M.B. Lond., D.T.M. & H., Part-time 
Pathologist in Charge of the Department of Morbid Anatomy 
and Bacteriology at the Elizabeth Garrett Anderson 

Hospital. 

TREVOR, Davip, M.S. Lond., F.R.C.S. Eng., Hon. Orthopedic 
Surgeon to the Charing o ross Hospital. 

WESTERMAN, ARTHUR, M.D. Aberd., Resident Medical Officer, 
Suttons ‘Hospital, ‘Charterhouse. 

Central Middleser County Hospital.—The following appointments 
are announced : 

BERBRAYER, P., M.D. Manitoba, Casualty Medical Officer ; 

YeaTes, R. M., M.B.Sydney, F.R.C.S. Eng., Resident 
Assistant Medical Officer (Surgical) ; 

RaNKIN, A. C. R., M.B. Belf., D.A., Resident Assistant Medical 
Officer (Aneesthetist) ; and 

Eis, M. P., M.D. Lond., F.R.C.S. Eng., Visiting Ear, Nose, 
and Throat Surgeon. 


Assistant 


Vacancies 


For further information refer to the advertisement columns 

Aberdeen Royal Infirmary.—Gynecological Registrar. 

All Saints’ Hosp., Austral-street, S.E.—Res. H.S., at rate of £100. 

Altrincham, St. Anne’s Home.—Res. Surg. O., £200. 

Ashford, Hosp., Kent—Res. M.O., £150. 

Ashton-under-Lyne District Infirmary.—H.S., at rate of £150. 

Bath, Royal United Hosp.—H.P., at rate of £250. Also two H.S.’s 
to Spec. Depts., each £150. 

Bedford County Hosp.—H.S., at rate of £150. 

Benenden, National Sanatorium.—Res. Asst. M.O., £350. 

Birkenhead Municipal Hosp—Two Res. M.O.’s and Res. 
Surg. O., each £300. 

Birmingham Children’ 8 Hosp.—Res. Surg. O., £175. Also H.P.- 
and H.S., each at rate of £75 

Birmingham City Education € Yommittee. —School M.O., £1100. 

Birmingham, Little Bromwich F Dise: — 
Two Jun. Res, M.O.’ re cack 30 00. Pr. ee on 

Birmingham, Selly Oak Hosp.—Res. Ear, Nose, and Throat 
Surgeon, £700. 

Blackburn Royal Infirmary.—H.8., £175. 

Bolton, Townleys Hosp., Farnworth.—Asst. M.O., £250. 

ee Royal Infirmary.—Res. M.O. and Asst. Patho- 

8 
Bridie, a. Sussex Hosp. for Women, Windlesham-road.— 
S8., £100. 

Brighton, Royal Sussex County Hosp.—Hon. Clin. Asst. to 
Early Nervous Disorders Dept. 

BriGijoe, Sussex Maternity and Women’s Hosp.—Res. H.S., 


Bristol General Hosp.—H.S8., at pate of £80. 

Bristol Royal Infirmary.—Sen. Cas. H.S. and Sen. Obstet. H. ~ 
at rate of £150 and £100 respectively. Also Res. H.P. 
and Res. H.S.’s to Spec. Depts., each at rate of £80. 

British Empire Cancer Campaign, li, Grosvenor-crescent, S.W .— 
Studentship, £300. 

Canterbury, Kent and Canterbury Hosp.—H.S., at rate of £125. 

Cues. King Edward VII Welsh National’ Memorial ‘Associa- 

tion._-Asst. Res. M.O. for North Wales Sanatorium, £200. 

( ete, " ber National School of Medicine.—Jun. Asst. in Surg. 

nit, £450. 

Carlisle City.— Asst. M.O. for Maternity and Child Welfare, £600. 

Central London Ophthalmic Hosp., Judd-street, W.C.— Asst. 
Anesthetists. 

Charing Cross Hosp., W.C.—H.P., at rate of £50. 

Ealing, King Edward Memorial Hosp.—Cas. O. and Deputy 
Res. M.O., at rate of £225. 

Eastbourne, Princess Alice Hosp.—Res. H.S8., £150. 

Glasgow University —Lectureship in Human Embryology and 
Sistetoay in pas. of Anatomy, £500-—£600 

Glasgo: Victoria Infirmary.—Sen. Asst. Gynecologist, £150. 

Great. Yr ‘armouth General Hosp.--H.S., £140. 

Guy’s Hosp., S.E.—Chiet Clin. Asst. and Registrar to Dept. for 
Psye hological Medic’ i £350. 

Hertford County Hosp.— ., at rate of £150. 

His Majesty's Colontal Moniget Service.—Vacancies for M.O.’s, 

& 
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Kidderminster and District General Hosp.—Jun. H.5., £100. 

me 7.4 [saa Royal Borough.—M.O.H. and Schoo 

Lancashire, Biddulph Grange Orthopaedic Hosp.—Sen. H.S., at 
rate of £250. 

Leamington Spa, Warneford General Hosp.—Res. Jun. H.S. and 
Cas. O., at rate of £150 

itosegest, Alder Hey Hosp. for Children.—Two Res. Asst. M.O.’s, 
each £200 

Linge and District Hosp. for Diseases of the Heart.—H.P., 
£10 


Became Royal Infirmary.—Surg. Tutor and Registrar, £200. 

Liverpool Sanatorium, Delamere Forest, Frodsham.—Jun. Asst. 
to Med. Supt., £225. 

London Chest Hosp., Victoria Park, E—H.P., at rate of £100. 

London University.—University Readership in Bacteriology at 
British ectgretame ee, ay School, £800. 

Manchester, Ancoat eS O., £250. 

Manchester, Prestwich otal Hosp.—Locum Tenent M.O., 
7 guineas per week. 

Manehaaler Royal Children’s Hosp., Pendlebury.—Res. M.O. 
and Res. H.S., at rate of £150 and £100 respectively. 

Manchester Royal Infirmary. —Res. Surg. O., £ 

Manchester, Withi ion Hosp.—Res. Asst. M.O., at rate of £200. 

Market Drayton, Cc ire Joint Sanatorium.—Res. H.P., £250, 

Miller General Hosp,. Greenwich-road, S.E. —Anmsthetist. 


52 guineas. 

Mount Vernon Hosp., Northwood.—Asst. H.S., £150. 
Newcastle- — Tyne Royal Victoria Infirmary. —Jun. Surg. 
Reg., 0 

Northampton General Hosp.—Cas % oy of £150. 
Norwich Infirmary. i my Asst. M. P38" 
Nottingham City Isolation Hosp. My is. M.O., at rate of 


Oldham, Municipal Hosp.—Res. Asst. M.O., at rate of £200. 


. Oswestry, Robert Jones and Agnes Hunt Orthopedic Hosp.—H.S., 


ot F, rate of £200. 

Plymouth, Prince of Wales’s Hosp., Devonport.—Jun. H.S., at 
rate of £120. 

Plymouth, Prince of Wales’s Hosp., Greenbank-road.—H.58., at 
rate of £120. 

Port of Spain City Council.—M.0.H., £800. 

eer uth City.—Asst. M.O.H. and Second Res. Med. Asst., 


Pane Royal Hosp.—H.P., at rate of £130. 

Preston and County of Lancaster Royal Infirmary.—H.S. to Eye, 
Ear, Nose, and Throat Dept., at rate of £150. 

Princess Louise Kensington Hosp. for Children, W.—H.S., at 
rate of £120-—£150. 

Queen’s Hosp. for Children, Hackney-road, E.—Res. M.O. 
and Cas. O., at rate of £200 and £100 respectively. 

Reading, Battle Hosp.—Res. Asst. M.O., £300. 

Reading, Royal Berkshire Hosp.—Res. Anesthetist and Res. 
Cas. O., at rate of £250 and oo respectively 

Rochdale, Birch Hill Hosp.—Jun. Res. M.O., at rate of £225. 

Rochdale Infirmary and Dispensary. —Second H.S S., at rate of 


puns: St. Bartholomeuw’s Hosp.—H.P., at rate of £150. 
ham Hosp.—H.8. tor Ophth. and Ear, Nose, and Throat 

De ts..£150. 

Royal Northern Hosp., Holloway, N.—H.P. and Obstet. H.S., 
each at rate of £70. 

St. John’s Hosp., Lewisham, S.E.—Res. H.P., at rate of £100. 

Sheffield Children’s Hosp.—H.S., £100. 

Sheffield Royal Infirmary.—Cas. O. and H.S. to Orthopedic 
and Fracture Service, at rate of £150 and £80 respectively. 

Sheffield, Wadsley Mental Hosp.—Third Asst. M.O., £525. 

Shrewsbury, Royal Salop Infirmary.—Res. H.P., at tone of £160. 

Southampton Royal South ) ey and Southampton Hosp.—Cas. 
Oo., an Res. Anesthetist and H.S. to Ear, Nose, and 
Throat Dept., each at rate of £150. 

South Eastern Hosp. for Children, Sydenham, S...—Res. M.O., 
at rate of £100. 

Stoke-on-Trent, Longton Hosp.—H.8., £160. 

Surrey County ‘Council.—Jun. Asst. M. o. for County Sanatorium, 
Milford, at rate of £350. 

Swansea County Borough —— Hosp. —Asst. M.O., £400. 


Swansea General and Eye ge S., at rate of £150. Also 
Locum H.S. to E.N. uP. and Ophth. Depts., at rate of £200. 
Taunton and Somerset Hosp.—Sen. R.M.O., at rate of £200. 


Cole College, W. C—Galton Laboratory Asst. Serologist, 


Weir Hosp., Grove-road, Balham, S.W.—Jun. Res. . O., £150. 

Weston-super-Mare General Hosp we H.P., £15 

oe © Hosp., Fhuveen-veat, —Res. M. oO. at rate of 
£1 


The Chief Inspector of Factories announces vacancies for Certi- 
fying Factory Surgeons at Ossett (Yorks, W.R.) and Calvert 
(Bucks). 


Medi cal Diy 


"Eafermation to be tastadel te thie ccbumn should pawn 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 
Monpbay, July 26th, to SATURDAY, July 31lst.—ALL SAINTs’ 
Hospiral, ‘Austral-street, S.E. ternoon and evening 


course in’ urology —Open only to members of the 
Fellowship. 
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RESULTS OF CLEANING THE TEETH 
By J. Bor, M.D. 





VARIOUS investigators have condemned tooth- 
paste and toothpowder (e.g., Miller 1907, Black 
1920, Naeslund 1930), but their findings have had 
astonishingly little attention from the medical 
profession. I thought, therefore, that a clinical 
and statistical investigation might well be made to 
determine whether among the population of the 
Netherlands there is any sign of harm from cleaning 
the teeth. 

I examined three groups of smen of about the 
same age (19-29) and physical condition, of whom 
most were soldiers. They came from all parts of 
Holland. One group of 103 men had never used 
toothbrush or toothpaste; the second group, 130 
men, had used brushes and paste since childhood 
or at least since their fourteenth year; while the 
third group (98 men) had begun to clean their teeth 
later in life. The non-carious teeth were counted 
in each mouth; the criteria of freedom from caries 
were (1) the absence of fillings; (2) the absence of 
cavities, all five surfaces of the crowns as well as the 
necks being carefully examined with sharp explorers 
(Nos. 8, 17, 21, 22); and (3) the absence of hyper- 
sensitiveness on touching the toothneck. 

The figures given in Table I show that mouth 
hygiene, as practised by these men, is, to say the least, 
ineffective in preventing caries. Those who had never 


TABLE I 
The numbers wea sound teeth ui mons in 331 Seay titinda men 


|GRouP I, Group II Group III 
| a 
| Brushed teeth— 
om | Never 
| brushed | From early But not for 











| teeth. | childhood | so long as 
| or at least | from 14th 
from 14th year 
year. | 
Men examined .. 103 130 98 
Average age (all between 
19and 29)... .. .. (22°49 yrs} 20°97 yrs. | 20°91 yrs. 
Average number of years 
teeth brushed .. _— 12°11 yrs. 2°56 yrs. 
Average total number of | } 
teeth which had been } 
present inthe mouth . 30°25 | 30°09 30°17 
Average number of sound | 
th present in mouth 21°47 20°90 } 21°57 
Percentage of men with | 
hypoplastic teeth 10°67 | 1°53 2°04 





brushed their teeth came from the poorest classes and 
lived, generally speaking, under bad hygienic con- 
ditions; in one rural district, for instance, they 
were only to be found among kiln-workers and 
labourers, whereas the sons of farmers had all brushed 
their teeth. This explains perhaps why Group I, 
consisting of these poorer people, has an incidence of 
hypoplastic teeth seven times as high as that of 
Group II. Yet the incidence of caries is no higher— 
a result which was certainly unexpected in view of 
the direct association between structure and caries 
demonstrated by Mrs. Mellanby. Unfortunately 
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the total ‘number with hypeplasio were too small 
for this observation to be analysed further. 

If it is true that a “clean tooth never decays” 
the equal incidence of caries among those using and 
not using toothbrushes is remarkable. It is partly 
explained however by Tables II and III. Table II 


TABLE II 


Toothbrushing in Group II. Relation to meals 











Brushed— 
1 
~o PY . a ‘ 
sa | 4 a eo) ml 
Teeth brushed— 23% § S. i ealet:| oe! Be 
GS 45 | S¢ SEs 23 be 
5a of 2.8 (@Sieeg! Sa ae 
a < | < 
Once daily a 70 49 — _- 7 13 1 
Twice daily ae 37 32 4 5 12 18 3 
3times daily .. 10 3 5 8 10 4 —_— 
4timesdaily .. 5 2 5 5 ) 3 _ 
From twice a week 
to once per 
month only x = ~ - — x 
Totals .. 130 86 14 18 34 38 12 


* These soldiers had dinner at 5 p.m. They were accustomed 
to eat something during the night or before going to bed. 


shows that only 38 out of 130 men cleaned their 
mouths before going to sleep. But as long ago as 
1907 Miller said that no mouth hygiene could 
claim to be efficient unless the cleaning was done 
before going to sleep; during sleep the natural 
cleaning by the saliva and tongue is reduced, and the 
debris of carbohydrate then reaches its greatest 
acidity. From this point of view, brushing the teeth 
before breakfast seems farcical. 


TABLE III (Group II) 


Handling of the Toothbrush 
Number of 


persons 

Brushed all the surfaces .. - 69 
Brushed all the surfaces except the occ hind vidtbes “See 40 
Brushed buccal and occlusal surfaces .. - oe 20 
Brushed occlusal surfaces only .. _ a na 1 
Number of persons examined 130 
Used toothbrushes of so large a size, that it was 5 diffic ult 

or impossible to pan =e opeassendh ewe w = 

them . 125 


The manner of using the brush is analysed in 
Table III. Nearly a third of the men did not clean the 
occlusal surfaces and 96 per cent. used brushes of such 
size and shape that the posterior grinders could not be 
reached. We may conclude, then, that the cleaning 
of teeth as practised is often a form of make-believe 
and self-deception. 

Special attention was paid to gum-retraction, a 
condition which may be said to exist where the 
junction of enamel and cement, and sometimes part 
of the root, is visible. The retraction was measured 
in millimetres from the junction, which was taken as 
a fixed point, The measurements were averaged for 
groups of teeth, left upper molars, left upper bicuspids, 
left upper front teeth, right upper front teeth and so 
on; and the numbers of groups of teeth with retracted 
gums are given in Table IV. 
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TABLE IV 


Gum-retraction in Groups I and II 


— I Group II 
(103) (130). 
_— Never Brushed 
brushed teeth from 
teeth. childhood. 
Tots " number of groups of teeth 
whose gum margin was retracted 
as far as, or past, the enamel- 
cement june tion e 88 181 
Total number of groups of | upper 
front teeth whose gum margin 
was retracted as far as, or past, 
the enamel-cement junction .. 1 21 


I found retraction more in evidence round the 
teeth which are commonly visible than round those 
further back—that is to say, it was greater round those 
teeth which ‘ profit’? most by ordinary brushing. 
The upper front teeth, being more conspicuous than 
the others, may be assumed to get most of their 
owners care, and it appears that toothbrushing 
often results in injuries to the gums. 

In 1934 Hagestedt published an account of’ an 
interesting experiment; he had brushed the teeth 
of a young dog with a medium hard toothbrush and 
plain water twice a day for three months. The 
bristles had been set at right angles to the long 
axis of the teeth and the quadrants of the jaws were 
brushed as follows :— 


Upper Right Upper Left 
- 


— Control (no brushing). 
Horizontal strokes 


Strokes in direction 
occlusal surfaces to 
apex. 


Seaton in aeestien 
apex to occlusal 
surfaces. | | 


Lower Right. Lower Left. 

At the end of three months the gum tissues 
of the left lower jaw were in better condition than those 
of the upper and lower right, having less erosion of the 
epithelium and less inflammation. In the light of this 
experiment the methods of brushing used by the 130 
men in Group II (Table V) may be inferred to have 
been such that the gums could not escape mechanical 
injury; moreover half the men brushed their teeth 
with quite unnecessary energy and may thus have 
added largely to the damage done. 


TABLE V (Group II) 


Method of Brushing the Teeth 
Number of 


persons. 

1. With horizontal strokes ve as te a 60 
2. With up and down strokes... o< ee ar 18 
3. land 2 combined - ee én ae “a 38 
4. With circular strokes .. os _ we 7 14 
Examined in total ne ee wis oe 1D 

Used high pressure on the brush as if se eet rust 
from iron . 66 

Placed the brush with the bristles ata u right angle to 
the long axis of the teeth 130 


The incidence of caries of the toothneck (Table VI) 
may be compared with the numbers of teeth exposed by 
retraction to the products of carbohydrate fermenta- 
tion (Tables IV and VII). While in Groups I and II 
the numbers of exposed roots were in the ratio of 
1 to 1-71, the numbers of carious toothnecks were in 
the ratio 1 to 6-81; hence it seems then that some 
factor other than exposure, associated with brushing 
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TABLE VI 
Caries of Neck of Tooth 











Group I Group II 
ae Brushed 
bind Never their teeth 
brushed 
their teeth from 
‘childhood 
Number examined ok oe 103 130 
2 with caries of toothnecks 8 (7°7%) 27°(20°7 %) 
Total No. of carious toothnecks .. 10 86 
Average No. of carious toot ae ks 
per person 1°25 3°18 


the teeth, is respgnsible for the high incidence of 
caries of the toothneck. The incidence among those 
using different kinds of toothpaste (Table VIII 
suggests not only that this other factor may be the 
action of soap contained in the toothpaste but that 
the use of paste containing soap may actually be on 
of the causes of caries of the toothneck. 


TaBLe VII 


Exposed Roots and Carious Toothnecks in Group II relativ 
to Group I 











Group I Group II 

Af Never Brushed 

brushed teeth from 

teeth. childhood. 
Proportionate number of reaper 

roots (Table IV) ‘ 1 (7%) 1°71 (12%) 
Proportionate nunnee of carious 

toothnecks ‘ 1 6°81 


TaBLe VIII (Group IT) 
Atiology of Caries of Toothnecks 














—_ . Used 
Whole pee A ony nae 
—_ group. agp containing 
much 808P | jogs soap 
Persons with caries of 
toothnecks ‘a oe 27 10 17 
Total of carious toothnecks 86 5U 36 
Average number of carious 
toothnecks per person .. ' 3°18 5 2°13 


One explanation of the greater incidence of caries 
among brushed teeth remains to be considered : 
it is possible that the men who brushed their teeth 
did so because they already had bad teeth and wanted 
to preserve them. But we have no evidence that 
this is so, and general experience contradicts it. Most 
men with good teeth are fond of using brush and 
paste, notwithstanding the fact that Miller (1907) 
found that every toothpaste and toothpowder he 
investigated was injurious to the hard tissues while 
more recent investigators have found them also to 
be injurious to soft tissues. 


CONCLUSIONS 


(1) Mouth hygiene as commonly practised in 
Holland is of no use in preventing caries. (2) It is 
one of the causes of gum-retraction. (3) The tooth- 
brushes used are not hygienic. (4) The use of soap 
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and soap-containing toothpastes is one of the 
commonest causes of caries of the toothnecks. 
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ATHLETICS AND THE HEART 


THE influence of violent exercise upon the heart, 
especially in regard to the possibility of temporary 
or permanent strain, is a topic of perennial interest. 
And although modern investigators can hardly hope 
to break new ground but serve mainly by confirming 
and supporting the observations of their predecessors, 
it appears desirable still to impress these results upon 
successive generations. Recent electrocardiographic 
and radiological work by Cooper, O’Sullivan, and 
Hughes * on the’ response of the healthy heart to 
exercise is based upon two years’ study of the oars- 
men of Melbourne University, the primary purpose 
being to ascertain the size of the heart before and 
after exercise not only when the subject is in the 
early and later stages of training but also after 
violent exercise has been relinquished for some time. 
Together with the results of a large number of observa- 
tions there is also a very comprehensive survey 
appended of publications upon the physiology of 
exercise, The popular impression that physical 
exercise injured the heart was supported by the 
physiological and clinical research of the latter 
end of the nineteenth century when cardiac dilatation 
was defined by methods which are now known to 
have been fallacious. Orthodiagraphy and _tele- 
radiography have led to the unsuspected revelation 
that while there may be slight enlargement during 
the progress of exercise itself, the normal heart 
becomes smaller after exercise than at rest. 

In their preliminary investigations, Cooper and his 
colleagues submitted their subjects to a standard 
exercise sufficient to raise the pulse-rate above 100. 
Without exception, the area of the heart was less 
after this exertion than before, the mean reduction 
of the shadow being 6-3 per cent. ; this persisted for 
some time after stopping the exercise. Experiments 
designed to show changes in size during the actual 
performance of heavy work were then undertaken 
In no case was the dilatation of the heart during 
exercise of any magnitude. These results agree with 
those of Nicolai and Zuntz? and of Gordon,? who 
also found that the diminution in heart size persisted 
for some hours after effort had ceased. 

The heart area as shown on the X ray film is a record 
of the volume of the diastolic filling, which is largely 
controlled by the volume of venous blood flowing to 
the heart. On ceasing rapid muscular movement 
the venous return diminishes suddenly, and it is 
this reduction of diastolic filling, together with the 
continued tachycardia and the correspondingly shorter 
diastole, that explains the reduction of the cardiac 
shadow. Dilatation can occur only when the rate of 
emptying fails to overtake the increased venous 
return during muscular work. And the most exten- 
sive venous return that can occur appears to exert 
a load that is still within the physiological limits 
of response of the normal cardiac muscle. The final 
limiting factor in the normal circulation is not the 
heart but the peripheral vascular system. Com- 
parison of the hearts of the oarsmen during training 


Med. J 
Wechr. 1914, 
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showed that the diminution after exercise was greater 
when they were fully trained than at the onset. A 
tempting explanation is that the trained heart 
empties itself more efficiently ; but the true explana- 
tion is evidently the greater falling off of venous 
return immediately after exercise, for, as Adolphe 
Abrahams * has pointed out, the process of training 
concerns Many systems of the body and not merely 
the heart as a single organ. 

The electrocardiogram during and after muscular 
exertion exhibits changes from its resting curve both 
in the form and in the time relationship of the waves. 
The effects of training are slight and not permanent, 
the cardiac acceleration during violent exercise 
shows a shortening of the P—R interval and an even 
greater reduction of the R-T period. The P, R, and 
T waves usually increase in amplitude. A high 
take-off of the T wave in athletes was noted by 
Bramwell and Ellis, whose conclusions, however, 
differ in some respects from those of Cooper and his 
colleagues, 

In a brief reference to certain metabolic changes 
during the stress of physical effort, it is an interesting 
piece of history to see that in 1902 some of the earliest 
observations upon the albuminuria of exercise were 
made by T. P. (now Sir Thomas) Dunhill ® in his work 
with S. W. Patterson on the Ormond College crew 
of that year. 

In a reference to the alleged ill effects of violent 
exercise, the opinions of various authorities are 
invoked and quoted. Sir James Mackenzie had 
‘personally never seen such a thing as a strained 
heart.”’ Sir Clifford Allbutt wrote that ‘‘ the import- 
ance of muscular effort as a factor in cardiac injtry 
has been much exaggerated.” Sir Thomas Lewis 
points out that ‘“‘ when the call is excessive it is the 
supply of blood to the muscles that will fail, not the 
heart.””. F. W. Law of Guy’s Hospital, a member 
of the 1923 Cambridge crew, says that ‘* no exercise 
however strenuous can permanently harm the healthy 
trained man.” Abrahams regards “ hyperpyrexia 
as the only possible danger of sustained violent 
exertion carried out in circumstances especially 
unfavourable to heat loss.”’ 

The late effects of athletics are also considered by 
investigating the records of 100 men rowing for 
Ormond College between 1885 and 1905. Of these 
17 are now dead (from natural causes). The expected 
mortality of men of an average age of 21 during the 
years in question is 31°8 per cent. as quoted by the 
Australian Mutual Provident Society. These figures 
recall the pioneer investigation of Morgan who 
analysed the after-histories of the members of Oxford 
and Cambridge Universities who had competed in 
the Inter-Varsity Boat Race between 1829 and 1869, 
and the similar work of Meylan in 1904 upon the 
Harvard oarsmen between 1852 and 1892. Both 
showed a life expectation considerably longer than 
that of selected risks from insurance tables. It 
may be objected that all such investigations deal 
with material that is not merely first class but, so 
to speak, super-class, Yet even with this allowance 
it is abundantly clear that no evidence is forthcoming 
of any undesirable delayed effects of violent exercise 
upon the circulatory organs or the constitution as a 
whole, 

USES FOR FRUIT 


VAST quantities of fruit of varied kinds are left 
unpicked every year in this country, owing to market 
conditions, although there are also vast imports of 
similar fruit, even from the antipodes. A means of 
making use of surplus home-grown fruit for which 
there is no immediate demand might both assist 
rural industry and provide valuable food. The 
Food Group of the Society of Chemical Industry has 
lately been very active in this direction, and during 
its visit to Stratford-on-Avon for its summer mee acting 


* Abrahams, A., kane, 1928, 1, 
5 Bramwell, C., and Ellis, R., Quart. J. Med *T930, 24, 329. 
* Dunhill, T. P.,'and Patterson, S. W., Intercolon. med. J. 
Aust. 1902, 7, . 
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and at the annual meeting of the society as a whole 
at Harrogate on July 5—-9th two ways of using fruit 
were discussed. 


In recent years the canning industry has been 
much developed in this country and home-canned 
fruit is usually of a high quality. The effect of the 
acid juices of fruits on the tin surface of the cans is, 
however, from time to time a matter of anxiety to 
both consumers and their medical advisers. Tin, 
as a heavy metal, is naturally suspect as a possible 
but not very serious poison, and probably many 
minor illnesses that have occurred after the eating 
of tinned fruit have been attributed to tin poisoning. 
\ paper by W. B. Adam and G. Horner of the 
Chipping Campden research stationsurveyed the present 
position. Although it is the tin that goes into solution 
rather than the iron that is coated with it, the danger 
of poisoning is so small as to be negligible, for the 
element appears to be present under normal conditions 
in the human body. The amount dissolved by the 
juice of fruit stored in plain unlacquered cans is not 
great; after storage for two years it only amounted 
to 50-100 mg. per kg., while in double-lacquered 
cans the content was only 10-40 mg. Vegetables, 
and especially asparagus, may take up more than this, 
but since experiments on himself by Schryver show 
that 130 mg. per day can be taken without ill effect 
and without accumulation in the organs, the risk 
of chronic tin poisoning seems to be extremely 
remote. The present recognised limit for tin in 
canned foods is 285 mg. per kg., and it appears 
probable that new processes of lacquering may 
reduce the actual content to less than 10 mg. 
per kg. 

“Soft drinks ’’ made from fruit juices up to the 
present have been prepared almost entirely from 
imported fruits, although home-grown fruit is used 
to some extent for producing aerated juices. Mr. 
Vernon Charley of the Long Ashton research station 
deplored the widespread use of synthetic flavourings 
that bear little or no resemblance to those of the real 
fruit. The American industry is said to use very 
little natural flavouring and this is probably why real 
fruit drinks, such as wine and cider, are preferred 
by persons of taste to any commercial soft drink, 
although they find the juice of lemons, limes, and 
oranges agreeable. Serious attempts to make use of 
juice from English fruit—notably apples—are now 
being made on the lines develo in Germany, 
Austria, and Switzerland, using the Seitz-Bochi 
process, with an enzyme specific in its action on the 
pectinous compounds that interfere with filtration. 


Two other papers, by A. Reavell and T. N. Morris, 
dealt with methods of concentration designed to 
retain the whole flavour of the fruit in its concentrated 
juice, The former described evaporation by heat, 
the vapour coming off first—which may contain the 
more subtle flavouring constituents—being condensed 
and returned to the concentrated juice, after the 
bulk of the water had been evaporated to waste. 
The other method is equally ingenious and interest- 
ing. The juice is frozen slowly so that crystals of 
relatively pure ice separate, leaving a mother liquor 
of concentrated juice that has not been heated at all. 
The development of methods such as these should 
produce concentrated juices that retain constituents 
of the fruit that are both ewsthetically and dietetically 
desirable. These should be useful as refreshing 
drinks for the sick-room, the nursery, and even the 
bar parlour. 





THE FissAN POWDER-SPRAY.—An apparatus has 
been produced by Genatosan Ltd. (Loughborough. 
Leics.), which the makers believe will prove useful 
in the dry treatment of vaginal and cervical infections 
and of various skin conditions that are benefited by 
dusting with medicated powders. It consists of a 
cylindrical container, to either side of which may be 
attached a guarded nozzle and a rubber bulb. A 
light spray or a heavy deposit of powder may be 
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obtained simply by reversing the position of thane, 
All the metal parts are chromium-plated and can be 
easily sterilised. The makers have also prepared 
three Fissan powders—one absorbent, another medi- 
cated with icthyol, and the third with astringent and 
absorbent properties—supplied in cartridges fitting 
conveniently into the container and holding enough 
for about ten insufflations. 


NEw INSULATING MATERIAL.—Airpak Ltd. (21, 
Cockspur-street, London, S.W.1) have put on_ the 
market a new insulating material called Tropal, 
which they picturesquely describe as ‘“‘ sewn air. 
It has a low coefficient of refrigeration—estimated at 
0°23 B. Th. unit by the National Physical Labora- 
tory—and its density is 3 lb. to the cubic foot. Its 
use is suggested for bandages in cases of rheumatism 
and sciatica, and as a lining for body belts or jackets. 
Being made from kapok, sewn into a continuous 
piece of even thickness, it may be worked into quilts 
and pillows for asthmatics sensitive to feathers or 
wool. 


WE have received samples of Borwick’s Cold 
Water Lemon BARLEY PowpeErR. It is made from 
barley, lemons, and white sugar, and a _ public 
analyst’s report confirms the manufacturer’s state- 
ment that it contains no other ingredients. The 
advantages of the powder are that the beverage is 
prepared in a few seconds by adding cold water, and 
that it is a convenient means of supplying sugar to 
children. As a summer drink it is refreshing and 
palatable. The makers are George Borwick and Sons 
Ltd., 1, Bunhill-row, London, E.C.1. 


PRINCESS MARGARET ROSE HosPITAL, EDINBURGH.— 
The Scottish Women’s Rural Institutes’ Coronation gift 
of £700 to the Queen is, at her command, to be devoted 
to this hospital. 


Births, Marriages, sae Deaths 


BIRTHS 


GUNTHER.—On July 14th, at Esher, to Mavis H. D. Gunther, 
M.B. Camb. (née Carr), wife of Eustace Rolfe Gunther—a 


son. 
ParrotTr.—On July 11th, at penapite, the wife of H. W. Parrott, 
M.D. Lond., ae daughte 
MARRIAGES 


DEVENISH—ScoTT.—On ey 15th, in London, Everard Devenish, 
M.S. Lond., F.R.C.S8. Eng., to Marie Louise Scott. 


HAYNES—MOORE. ay July 17th, in London, William Secretan 
Haynes, B.Chir. Camb.,C.M. Ss’, to yom Mary, only daughter 
of Comdr. E. E. Moore, R.N., ‘and Mrs. Moore, of Cheam. 


GOLDEN WEDDING 


CasstpI—Duncanson.—On July 20th, 1887, at Pe. Mary’s 
Church, Dublin, Francis Richard’ Cassidi, A MD 
D.P.H., T.C.D., to Marion Elizabeth Duncanson, as 
daughter of John Duncanson, M.D., of Alloa 


DEATHS 
CrEasy.—On July 18th, at “ Me Ghantesiele. poe 
Laurence Eliot Creasy, M.R.C.S L.R.C.P. Lond., 


dear husband of Maud Creasy, and att ‘son of the late Sir 
Edward 8. Creasy, Chief Justice of Ceylon. 


Lane.—On July 13th, William Lang, F.R.C.S. Eng., of Caven- 
dish-square, W.1, aged 84. 


er —On July 12th, John Manning Longford, L.R.C.P., 
Wigston, near Leicester, youngest son of the late C. 0’ D: 
pt my of Blackrock, Co. Dublin. 

My Les.—On July 14th, at Dublin, Sir Thomas Myles, C.B., 
M.D. Dubl., F. R.C.8.1., Hon. Surgeon in Ireland to their 
late “Majesties Edward VII and George V. 

SpPrRawson.—On July a at Hayling Island, Hants, Francis 


Edgar Sprawson, C.S. Eng., L.D.S., late of Yeovil, 
aged 53. 


N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 








